2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000020867
1. Enlity Nama ]
CUERVO Y SOBRINOS, HABANA LLC
Principal Place of Business Mailing Address
46 STATE STREET, 3RD FLOOR - 46 STATE STREET. 3RD FLOOR
ALBANY NY 12207 ALBANY NY 12207
Suite, Apt. #, etc. Suite, Apt. # ete. [J. CHECK HERE IF MAKING CHANGES
"City & State Chty & State 4. FEI Number Applied For
RoT ACCLICARIE Not Apglicable
& Country Zia Country 5. Certificate of Status Desired ~ [J gase 221 Iﬁ:’e'ﬂ“o"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
UCC FILING & SEARCH SERVICES
526 E. PARK AVE. Streel Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE fL 32301 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta te of Florida. | am familiar W|th and accept
the cbligations of registered agent.

SIGNATURE
i i DATE

Signrature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

TITLE MGR O oelets TMLE [ change [ Addition
NAME MOLLYLAND INC. NAME — e p——

smecto0arss |- ATLANTIC CHAMBERS, ROMASCO HARBOUR HOUSE | seer aoness SN N e T T

CITY-ST-2IP RD. TOWN, TORTOLA, BVI CITY-ST-7IP U TU == -0 #3150, 40

TME (Wy=1 =N T Delete ME . OChange [ Addition
NAME S.A.F SCRVWBE 2 Opua vsTR A Zrool NAME :

STREETADDARESS [Fiw) expne & SASL STREET ADDRESS

UV-ST-TF pepam sipczia W ovl gqoo Ao-gMD'S&o.‘l:?/ -§7-2p .

TILE [ palete TITLE . [ change [ Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 7 Delete THLE [ Change  [1 Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TME - O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CTY-ST-ZIP CITY-5T-2IP

TITLE ' [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS M moﬂ%@

CITY-ST- 2P CITY-5T- 2P

plion stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
samg legal effect as it made under cath; that | am a managing member or manager of the
eport gt required by Chapter 608, Florida Statutes.

i INC
SIGNATURE: SIGN/ 2ol o\ \ o=

SIGNATURE AND TYPED OA PRINTED %E/ OF SIGNING MAMAMITNG MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE D Daytime Phana #

11. | hereby certify that the information supplied wi
indicated on this repon is true and accurate al
limited liability company or the rec%roa

0073326

CR2E083 (10/02)



