2003 LIMITED LIABILITY COMPANY

FILED
19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #L.02000023288 P

1. Entity Name

CUBAR Ii, LLC

%
ecretary of State

04-21-2003 90130 026 ****50.00
09-19-2003 90063 022 ****50.00

Frincipal Place of Business

1302 NE 125 STREET
NORTH MIAMI FL 33161
US

Mailing Address

1302 NE 125 STREET
NORTH MIAMI FL 33161
us

TevaJviIJdLg

2. Principal Place of Business

RV AR

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ] 4 Applied For
I -0 % '2’ x> Not Applicable
ap Country Zip Country 5. Certificate of Status Desirec O Eg‘ggmﬁ?:‘;ﬁonal
- -B> Name and Address of Current Registered Agent ~ — ———— - ~ - —~ 7.-Name and Address of New Registered -Agent - -
Name

CARLOS A GIL, PA.

3910 WEST FLAGLER STREET Sirest Address (P.O. Box Number Is Not Acceptable)

SUITE 100 -

ST ’ 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 obligations of registered agent.

-

SIGNATURE
. Signature. typed ar printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when rginstating} DATE
FILE NOW!!! FEE iS $50.00
Make Chack Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ change ] Addition
NAME CUBAS, MILTON NAME
steeT apoaess | 1302 NE 125 STREET STREET ADDRESS
ome-st-2p | NORTH MIAMI FL 33161 CITY-ST-2IP
TITLE 1 pelete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2P
e o Y T ek T me - — - Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelets TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
TLE [ Delste TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTy-$7-21P o J CITY-ST-

11. | hereby certify that the infarmation s
indicated on this report is true and ac
limited liability company or the receiy

A Ly}
if\,l f23 B I e

jed with this filing does
urdye and that my signatul
Qytrustee empowered to Bxecute

g

t qualify for the exempt]
shall have the same le

this report as re

TIGTREDG\ Micow V™7 N0y

stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under path; that | am a managing member or manager cof the
red by Chapter 608, Florida Statutes. '

SIGNATURE: ___ SIG

SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING MANAGING

~MANAGER, OR n.rmom}in REPAESENTATIVE

Date Daytime Phane #

0013207

CR2EC83 (4/03)



