FILED

" 2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am
. UNIFORM BUSINESS REPORT (UBR, 424 Secretary of State

DOCUMENT # 102000028211 04-24-2003 90038 017 ****55.00

i Enmy Narhe

i RUIZ ANGELO HEAL ESTATE. LLC ‘

T ol Pla;-:e of Business Maiking Address ] ‘ 4 4 U U 1 3 4 ?

4 Beverly Hills -Blvd - ) Lo
- Beverly Hills . '

i S R

4 Beverly Hills Blvd - {same) _
Suite', Apt. ¥, etc. . Suite, Apt. 4, etc. N {1 CHECK HERE IF MAKING CHANGES
City & Siata ' City & State %, FEI Number _ Appied For |
Beverly Hillsg, Fl1 48-1.294551 Not Applicabie
Zip . Country Zip Country " ] $5.00 Addnional
34465 . 5. Certificate of Status Desired 'g Poo Foquirey t
6. Name and Aﬁdmu of Curront Reglsterad Aganl ] 7. Name and Address of New Reglstered Agent 1 L
P - i . —e . J Namg. = e = - T m —— . - - i
"EMILY RUIZ ANGELO - -
-4~Beverly Hills “Blvds i T " [ sueet Addsess (P.O, Box Numbaer is Not Acceplable)
Beverly Hills 4 Beverly Hills Blvd ;
Florida 34465 : !
: . Cily . Lzm Code
: ﬂ A Beverly Hills a4 A::::FL
B. The above named enty] s ent for the Prppse of changirg its registerad ofiice or registered agent, or both, in the State of Floiida.™1 am famitiar with, and accepi
the pbligations ol 1eq; ra 1
SIGNATURE E —A lo sz / 03 ;
: mu.?ﬁ&umnﬁud-wmwmmimw (NOTE: Registered AQWts SiGralun cacuined when reinslatng) DATE v i
T
1 M
. ST :

o 9, e MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES .
md .. . o PRESAPE T O velete e ) . Ocrange  [J Adaiion E
S0 e “ Y . . i
NAME © < ; NAME i

o TEHILY Rnr)E Mdc\m,o ADORESS r
Sjﬁﬂ' ADORES! 5 14 BGU ey H"f L l..c_s 2L STREET g
CITY-gT-7IP E._::Uﬂu.r et £ L -3 g S cny-st-e ,‘_
TTLE A Vice ~pres. 1 petere TTE Oomnge [0 Agowion ii £
e doAguiv C. ANGELY - :
SIREET ADDRESS ""' Bqé-uﬂf.- A‘ e STREET ADORESS . I
CITY-ST- P y Hlets GLyy QTY-S1- 29 :
ol bevewcy Mot | FL S5YYET . ;
T ) O Detese LT3 _ Chohange [ Ascition |
= NAME .... - e . . > [ . e —, e HANE e g | * - [N o e gt — b [ “
_|_ simEerApoRESS:- ¢ e .- _ B STREEFADORESS ] _—
CITY-§1-2P CIvY-ST- 7P
TR : 3 Delete NLE O Crange 3 Agevion
NAME : - NAME i
SIREET ADDAESS STAEET ADORESS i
ciry-st-a@ QAY-St-op
nne O petetn TITLE O Crange [ Acdrion j
STREET ADDRESS STREET ADORESS
omy-st.ze CITY-ST-2IP _ ;
TMLE 3 O pelete e Ol Change 03 Adeitor |
NANE - HAME - '
STREET ADORESS STREET ADDRESS
Y-St 2P . ory-Si-1P
11. | hereny cetily that 1he information supplied wih this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity ihat the information
indicated on this report is{irue and accurate ghd that my signature shall have the same legal sffect as it made under cath; that 1 am a managing mamber or manager of 1he
limited liability cormpany siee empowered 1o exacuts this report as required by Chapter 608, Florida Statutes.
. i
‘ MR v e R A i
' SIGNATURE AND TYPEQ QFFRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OF AUTHORUZEC REPRESENTATIVE Drayumg Pnone #




