e ]
B

2003 LIMITED LIABILITY CGMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000027551

1. Entity Name

TORTUGA HOLDINGS, L.L.C.

FILED
Mar 18, 2003 8:00 am
: Secretary of State

02-25-2003 90084 006 ****50.00

Frincipal Place of Business Mailing Address

538 BILMORE WaY 536 BILMORE WAY
CORAL GABLES FL 2014 CORAL GABLES FL 33134
TP LT

Suite. Apt. # elc. Svite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State = Clty & Stata 4. FEl Number ) Applied For

“ 55-0802909 | [Not Applicabie
Zp .| Soumry L AR L Country 8: Certificate of Status Desirgdl * — [Jm :ﬁ-g&ﬁﬂw" o
6. Name and Addresa of Current Reglstered Agent - 7. Namo end Address of New Reglatered Agent
-~ Nama o

___CUEVAS, ANDREWESQ_ ..
CUEVAS & RUBIN, PA

R .\S‘treal Address (P.O. Box Number is Not Acceptabie)

538 BILTMORE WAY =

CORAL GABLES FL 33134 o ~

City

a

o
8. The above named antity s fts this statermnent for
the obligalions of regist agent, ‘“/
SIGNATURE /

" \ FL ! Zip Code
urpGse of changing its registered office or registered agent.'or?tgoth. in the State of Floriga, | am famiiar with, and aceept

ﬁgmy(wqﬂuwnladmmmmnmwrmﬂw. MTEMMWWWMMWJ - DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payabla to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/ CHANGES
TITLE PST [ elete TME DI Chargs [J Addition- g
NAME CUEVAS, ANDREW ESQ HAME . =
STREETADORESS | 536 BILMORE WAY STREET ADDAESS § N
2% | CORAL GABLES FL 33134 w-st-zp &
e T Delete e O change 3 hadion | &
RAME RAME
STREET ADDRESS STREET ADDRESS

. BITY-st-71p T i e, -~ CITY-S_I-_H_F_’_‘__' S e e R D W P —
TTLE O Deete TIRE D Change [ Additien
HAME NAME

| SIRFET ADDRESS. STREET ADDRESS
CIFY-5T-21p Ciry-§T- 2P
e O Detete TINLE [J Change [ Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS '
Cny-st-zp CITY-ST- 2P ‘
TITLE 3 Delets TIE o Olcrange [ Addition 1
HAME RAME l
STREET ADDRESS STREET ADORESS
CITY-$7-29 CITY-$1-2p
T * O telete TIE OcChnge [ Agdition
NAME NAME
STREEY AQDRESS STREET ADDRESS
CITY-5T-21p CITY-$T- 2P
1. | hereby certify that the nformation sygplied with thi jot qualily for the exefiption stated in Section 119.07(3)(i), Floriga Statutes. I further certity that the information

indicated on this raport is True apd o & shall have the saghé lagal efiect as if mads under oath; that | am a fmanaging member or manager of the
limited liability COmpany of fhe e 4s required by Chapter 608, Flarida Statuteg,
z M6
SIGNATURE: DR eve-asas
EIGNAT MANAGER, OF AUTHORZED L Date Deytyme Phone # .




