2003 LI

UNIFORM BUSINESS REPORT {(UBR

MITED LIABILITY COMPANY

DOCUMENT # | 02000023861

1. Entity Name

735 LLC

Principal Place of Business

10700 SW 116 AVE
MIAMI FL 33176

rd
Mailing Address

10700 SW 116 AVE
MIAMI FL 33176

2. Principal Place of Business

200D (orpl WAY

3. Maiiing Address

2003 CoRpL WAY

I

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90188 023 ****50.00

|

[IETNERAN

Suite, Apt. #, efc. Suite, Apt. # slc. TA CHECK HERE IF MAKING CHANGES
20 o2
City & State City & State 4, FEI Number Applied For
T S A Fe 22\4G 32 0035 7~3T  [Tnorspicene
' 7 Country ! Country o $5.00 Addtional .

Zj

3435

EEE - B -

| Ma2yg |

- 8. Cerfificate of Status Desired-

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

LOPEZ, GUSTAVO - .
10700 SW 116 AVE: -

MIAMI FL 33176

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.abligations gf register

SIGNATURE

ed.agent.
1

22k

(NOTE: Redistered Agentsignatura required when reinstating)

CATE

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

5 MANAGING MEMBERS MANAGERS 0. ADDITIGNSCHANGES

TMLE HAaLUAGIN (, MO ER /MR RO poes ] s ] Change ) Addition
NAME FRANCISCO MATALLAMNA NAME

STREETADDRESS [ 1O T v 0 S\W 116 D VE STREET ADDRESS

ON-STZP I H P AT L D3 TA CITY-$T-21P

TILE Meumein 6 RO ERL MMIRBLLT Dol TLE [ Change  [J Addition
NAME SolbE LIulH NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P i o CITY-ST-2IP

TLE MAN ALEL . O Delets TITE Ol change [ Addition
NAME MlLUEL ANGEL LPRNEVRD NAME

STREET ADDRESS / 470~-X M MW /e’ ﬂUE STREET ADDRESS

CITY-5T-21P AMipdths Lt =-33(272 CITY-ST-2P

TTLE ]“\AN Pt O pekte TILE [ Change {7 Addition
NAME YOLANA W, LOPER NAME

STREET ADDRESS | /24 70_7; A 1o 7 AUVE STREET ADDRESS

CITY-57-21P MOM) FL -331/2 CITY-5T-2P

THLE ’ [ Daleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-2IP

TITLE O pefete TITLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aol RERARRIN G open.

SIGNATURI

OUlz2lod 205 2855188

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phona #

0021595

CR2E083 (10/02)



