H J

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am
DOCUMENT # L02000025146 ' ecretary of State

1. Entity Name 04-07-2003 90612 013 ****50.00
VARMOS, L.L.C.

Principal Place of Business . Mailing Address

e P T

e L RPeTR ARERIAI A D

Suite, Apt. #, ete. Suite, Apt. #, etc. "W CHECK HERE IF MAKING CHANGES

& Stit eew ate . FEI Number Applied For
ﬂ“ ) a & 20 646 3 Not Appiicable

2P, Coudts - —‘le'—‘" % Y SEECEL L BN S S 8- Certificate of Status'Desired——— —$5.00.Additional_____
330' 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
Name
ORTZ-RQBERTO J ESQ. »
CUEVAS &R - Street Address (PO. Box Number is Not Acceptable)
CORAL GA| 134
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

0015455

Sighatute, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
B FILE NOW!! FEE IS $50.00 (
Make Check Payable to Florida Depariment of State
o Due By May 1, 2003

9. ! MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES . -

e MGRM ] Delete T NosGueed , DARIO X ctane T Aditon | &

NAME MOSQUERA, DARIO : RAME =

STREET ADDRESS E ' STREET ADDRESS O w 60 o
- GiTY-5T-2P-— - % e o Romrstae eOh :FC 330[ & g

TILE MGRM 3 Delete TITLE c-h)r T R o O Asation” gi

NAME VARGAS, HECTOR NAME o U) GO %-,—

STREET ADDRESS | ORE W STREET ADDRESS 480

CITY-ST-2P . CITY-57-2IP Ha\eah :F L. 33901 6

TITLE Tl 7 celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T- 2P CITY-5T-7P

TITLE O Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS i . STREET ADDRESS

CITY-5T- 2P . ' CITY-81-2P

TILE - ‘ [ Delste e [l Change [ Addition

NAME ’ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

LE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) i ) STREET ADDRESS
=CmyISTIIPT = ——s SOV ST S = B - S

11. | hareby certily 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 that my 5|gnature shaH have the same legal effect as if made under oath; that 1 am a managing member or manager cf the
limited liability company or the receiver g 6 v X o ed by Chapter 608, Fiorida Statutes,

SIGNATUR LINRIED A

SIGHATI.IRE AND TYPED OR PRINTED NAME OF SIGNING MANAMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Y U T L WU L




