2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # LO2000027510 Secretary of State
1. Entity Name 03-31-2003 90008 002 ****55 00
LUVI MANAGEMENT L.C.
Principal Place of Business Mailing Address
12219 S.W. 14TH LANE. STE. 2203 12219 SW. 14TH LANE, STE. 2203
MIAMI FL 33184 MIAMI FL 33184 .
2. Principal Place of Business 3. Mailing Address ”"HI“ m Iml “l“ IIM I"” "I" "”I Hl“ ’I I‘ I"I’ "l“ II" ’"l
‘Suite, Apt #, etc. Suite, Apt #, elc. D CHECK HERE IF MAKING CHANGES
Cily & State City & Siate 4, FE! Number Applied For
0 61 éé LBOS Not Applicable
Zip Country Zip Country - ’ $5.00 Additional
_ 5. Centificate of Status Desired IE/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. ) Streel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for thie purpose ol changing it8 regjsterad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Ni\év\ SM&\Q?— - SO.)ZC[ZQ;& (M’& SUDQ-O‘B
Signature, typed or printed name of registerad agent and title if applicable. ' {NOTE: Fals g wawed when reinstating) DATE
FILE NOW!!!\ FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS { CHANGES
me - (=MGR~ PTD O Delete e : : [JChange [ Addilion
NAME CASTANO, BEATRIZ H NAME
smeeTanoress | 12219 S.W. 14TH LANE, STE. 2203 STREET ADDRESS
CITY-5T-2P MIAMI FL 33184 CITY-ST-ZIP
TME | .. s . O petete TITLE [J Change  [[] Addition
NAME Spnche Nida | 1o NAME
STREET ADDRESS \}} .lq S NV [q Ln S e I 3 STREET ADDRESS
CITY-ST-2IP Mea mai ¥\l. 2331\ 3‘.,, CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P —— e e e __QEmeste | —_ - e,
TIMLE 3 peleta TITLE [ change [T Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE O oelete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZP
TITLE [ veleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-21P CITY-$T-2P

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

4
SIGNATURE: N MBENoksS URESHIINRED 3-27-03 305235 350w

SIGNATURE A PED OR ﬁ@‘ao NAME OF SIGNING MANAGING MEMBER, MANRUER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

!

CR2E083 (10/02)



