0013260

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000024465
1. Entity Narme {-1».‘ ﬁ r.:. -
SBCIDIOMAS, LLC i s
. N
Principal Place of Business Mailing Address 03 Hﬂ\( l PH iz' C‘U
21 $.E. 15T AVENUE. 10TH FLOOR 21 S.E. 18T AVENUE. 10TH FLOOR SECRETARY OF STATL
WA FL 3531 WA R 310t TALLAHASSEE. FLORIDA
T s o AL MR
Sulte, Apt. #, etc. Suite, Apt. #, 1. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ;\pp\ied For
O1-075H85 7 Yy Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B ?ese.ggq lﬁfgciiﬂ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " - .
HART, DAVID J ESQ. " SYUSANA BeaTkiz CARLNO
21 SE. 18T AVENUE, 10TH FLOOR ' Street Address {F.0. Box Number is Not Acgeptable} 2
MIAMI FL 33131 A6 300 NE |9 AVE SQUTE 40
Y wokTH MIAHI BEACH FL | 937%2

8. The above named entity submits tht ent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ags

ke purpose of changing its registered offi

Signaanc Wam andl ttle It applicable (W HWgnmure raquired when reinstating) DATE T
& FILENOW!! FEE IS $50.00

Make Check Payable to Florida Department of State

SIGNATURE

o Due By May 1, 2003 -
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES .
TITLE [ Dalete TITLE MekL O change [ Adgition | &
NAME NAME SUSANA BEATE 1 Z CALLIND =
STREET AUDRESS stheeTAooRess | | & 300 WE 19 AVE Swire 24, é—
CITY-§T-21P CITY-§1-2P MiAMT FLoRiba 333162 It
TITLE 1 pelete TITLE [ change T Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS rT“] 1 Q 01 rogdns a4
CITY-ST-2IP CITY-ST-2IP D501 03— 017~
TImE 71 Delete TME L) Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-5T-2IP
TITLE I Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-SI-2IP
TITLE O petete TITLE D Change [ Addition
NAME & NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
me O Delcte THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-ST-2P

11. | hereby certity that the information supyplied with this filing daes 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 anc that my signats all haveTye same legal effect as if mads under oath; that | am a managing member or manager of the
fimited liability company or the recelver or trustee empowerad to execute thieTAFart as required by Chapter 608, Florida Statutes.

SIGNATURE: S§G$‘ »?" fﬂc/d CAZirt) Arkic 847" 3003 305 - Yys )55

SIGNATURE AND TYPED OR PRINT] M) AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




