aN1R1IRT? I

2003 LIMITED LIABILITY COMPANY
UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # | 02000026055
1. Entity Name ;y.a H . 0 \
: N ol Ay
ERAL HOLDINGS, L.L.C. 03 AR ot
¥ Sh‘:{
Principal Place of Business Mailing Address L’Euz HP-ASEEE. FLOP‘\DA
536 BILTMORE WAY 536 BILTMORE WAY T’(\
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
o Country “ip Country 5. Certificate of Status Desired O $5'00 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - B T - - —- -

CUEVAS & RUBIN, P.A.

536 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
P City FL Zip Code

the obligations gtAegigfered agent.

SIGNATURE

nature, typed or printed name of registered agent and iitle it applicable.

nt for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

or /23/3

(NOTE: Registered Agerit signatura required when reinstating)

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

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _

TITLE Mg m O Delete TITLE SN0 1 2523 T [ Aditor | S

A Enest> Cruz Bnches NAME 03704/ 1301 T90—-005 #5000 2

STREET ADDRESS | 520 /A4 a/a.,/ STREET ADORESS 2
-§87- f=3

onY-s-2P | (o / &Jéj el F3/7 CHTY-5T-2IP } |

TITLE Xl M [ elste TILE [ crange [ Addition 5

NAME Ao %fﬂa/[&é . /Qﬂ(‘?{/ll 2 NAME

STREETADORESS | (=2, A, Mlndex &7 STREET ADDRESS

CITY-5T-2IP d@ - é & 3, A Jg.':v/_;{ CITY-3T-20P

TITLE - [ Delete TIE .. - - - - [ Change. [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-21P CITY-ST-2

TMLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1- 2P CITY-ST-2IP

TTLE 3 pelete TITLE I change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2P

11. | hereby certity that the information supplied with this filing doeggnot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m naflire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej edflo executs this report as required by Chapter 608, Florica Statutes.

SIGNATURE: ¥ 9! 3EQUIRED 0//23/ < (M50

SIGNATURE AND TYP) R NqNAME OF SIGM\){ANM}ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phone ¥




