2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # | 02000027397 0

1. Entity Name

ADMIX ENTERPRISES LLC

Mailing Address
1505 WEST THARPE ST.. STE. 1513

Principal Place of Business
1505 WEST-THARPE ST.-STE. 1513- .

FILED

Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90114 048 ****50.00

0oc31 T

¢
s

TALLAHASSEE FL 32303  TALLAHASSEE FL 32303~ —~ | s e e e
s T r""*-“-\--—;-' =
7 F’””“‘pa'j'fﬁf-“f Business 3. Maiing Address ”Immml I I “l“ m "N "ll NH“" ”I”“"”"I
hsrpt. BISI3
Suite, Apt. #, stc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
)lty & State City & State 4. FEI Number Appliec For
ugm{_, {]-’L_ Not Applicable
le Country Zi Country 5. Certificate of Status Desired [ $5.00 Addiional
A LIG Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘. Name
GALARZA, ARA
ireet Address (P.Q. Box Number is Not Acceptable
1505 WEST THARPE ST., STE. 1513 Street Address (RO. B beris Nat Acceptabie)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity
the obligations of registep

g its registered office or [egistered}agent, or both, in the State of Florida. | am familiar with, and accept

g

'6-3%.——-;—-Mf.eﬁ~: e L.t e

SIGNATURE Signalure, typed or printed nama of reglsiarad agic and titls if applicable. ) (NOTE: Registared Agent signatfa raquirbd wen reinstating) DATE
—
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM [ Delete TMLE [dchange [} Addition
NAME GARCIA, CHRISTINA Y NAME

STREET ADDRESS | 1505 WEST THARPE ST., STE. 1513 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE MGRM [ Delete TITLE [J Change  [C] Addition
NAME GALARZA, ARA NAME

STREET ADDRESS | 1505 WEST THARPE ST., STE. 1513 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-2IP

TILE 7 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY- 57-2iP CITY-$T-21P e
" TTLE e s i m = e [T Dalgtg e o [ STTE - 2 e s A e R _[O.Change._ [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-SY-21P

TME U Deiele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

e [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-21P  CTY-5T-2P

11, | heraghy certify that tha information supplled wtth this flhn ddes not quglify 10

indicated on this report is true g d
limited liability company,erT

SIGNATURE:

p gha have the safeJega

Moy Chapter 608, Florida Statuleg.

he cxempiD stated in Section 119, 07(3)1), Florida Statutes. | further certify that the information
m{ject as if made under oath; that | am 7anaglng member or manager of the

3 Fs03 3 $35%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMMEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Dater

Daylima Phona #

CR2E083 (10/02)



