2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT |

DOCUMENT # L0200002847 1 ecretary of State
1. Entity Name 04-01-2003 90030 012 ****55.00
SAN JUAN SPECIALTIES LC
Principal Place of Business Mailing Address
1200 S. GREEN WAY DR. 1200 §. GREEN WAY DR. -
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4'5— O¢?993 / Not Appiicable
Zip ' Country Zip ~Country » . , $5.00 Additionai
5. Certificate of Status Desired B/ Foe Required
6. Name and Address of Current Reglstered Agent" - T | T =T 77 =7 Name and Address of Now Raglstered Agent -
Name
ORTEGA, PEDRO _
1200 S. GREEN WAY DR. Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ?@d ro Ol”"'@aod -Mana el 2 /026‘/0’)’003

Signature, typed or printed name of regisierec agarynd title it applicable. WE; Ragistared Agent signature required when reinstating) " DATE v

FILE NOW!!! 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 O’P’I(Q-‘h 0 Mean Fjg@ 4 O oelete TINLE m 2. m ) O Change Zreition
NAME a-ean. .Lm;n, Ort eg NAME " ;9.2;}:}- liish 0r+€@0——

SREETADORESS | 1Al Lo - Sunrises AUe . SRETAORESS |+ Yo (1D . Sumrise. FAUe

CITY-ST-2IP Cored Lobles FL B3I IR cmy-ST-7P Corod (Hoples , FL B 3)33

ME ) ' * O Delete TME m &7[2 [J Change  [Z&ddition
e | AN Ot .

STREET ADDRESS smeeraooeess | \/ i Mos g/ M \ M PH-

CITY-§7-2IP CITY-§T-ZP CRAROLINA |, PR 09 7Y

TOLE ST : T T O oekele T i e 'J:-_,Dﬁﬁ@é"‘ ] Addition
NAME NAME

STREET ADORESS STREET ADRESS

CITY-ST-2IP CITY-5T-21P

TILE ; O elete HILE [ Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS -

CHTY-5T-2IP - CITY-5T-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME -7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P eITy-81-2p

#1. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARA Caytime Phone #

ER, OR AUTHORIZED REPRESENTATIVE

Apr 01,2003 8:00 am

CR2E083 (10/02)



