2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

1. Enly Name 000 03-27-2003 90013 039 ****50.00
BIRRAS L.L.C. '
Principal Place of Business Malling Address
1825 PONCE DE LEON BLVD.. #378 1825 PONGE DE LEON BLVD.. #378
CORAL GABLES L 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
| 6 ~ 1623 J’.3 (o] Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
8 Name and Address of Current Reglslered Agant 7. Name and Address of New Registerad Agent
- - - T AR T Ame T T~ ——r—— .= - - e
TRUJILLO LUIS F e T
1825 PONCE DE LEON BLVD, #378 Street Address (P.O. Box Number is Net Acceplable)
CORAL GABLES FL 33134
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 State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatura, typed or printed name of regisiered agent and fitle if applicabla (NOTE: Registered Agent signatura raquired whan rainstating) DATE
FILE NOWI!! 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 Nn.0 T pelzte TILE [ Change [ Addition
NAME A\buh \\6.\351& BLb¥3 NAME
streer ooness | \§ 26 Tewet dLLton \ STREET ADDRESS
OITY-57-21P Com\ G\ ), 2334 oy-s1-zp
TITLE [ Delete TITLE [ Change (3 Addition
NAME ?q\'ﬂhn Nendota ASH NAME
STREET AbDREss | VE L6 QMI.I. IR 7YY B\\A STREET ADDRESS
Tz | o\ GekbMy, FL. 3y CITY-ST. 2P
TE ~ - - ¥l : #m mrmm e [2] Delete e e J AT E e o e = 7 iz mmmem oo -~ = = [2].Change — 5] Addition. |-
NAME At\m‘ \‘\U‘&h B‘VL *ﬂa NAME
sTaer aomhess | \BZE Vot e de\Ron STREET ADDRESS
crv-st-ze | Coond, Gab\ . GI_ 233y CTY-ST.2P
TTLE YN [ Delate TIMLE {JChange [ Addition -
HAME Woneind “tr\&oh NAME
STREET ADDRESS \“g [ TR \4.4\ ﬁ\ﬂ iﬂf STREET ADDRESS
CITY-5T-2IP Cota) Gablt ), £, 22334 CITY-ST-2IP
TIME £ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-—\ﬂ- CITY-ST-21P
| hereby certify that the informatiga b ilingYoes not qualify for thejexemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true nature shall have the game legal effect as if made under path; that | am a managing member or manager of the
limited liability company or th¢ receiver or, biwered to execute this refort as required by Chapter 608, Florida Stalutes,
5 . > ) p g -
SIGNATURE: Xt s R OIRED 03-22-0%
SIGNATURE AND TYPED WI{IWNG MANAGING }pﬁaza, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
. -

[EY IS

CR2E083 {10/02)



