, FILED
2003 LIMITED LIABILITY COMPANY Sgp 05, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000028737 cretary of State
1. Entity Name 09-05-2003 20066 018 ****50.00
XABI, L.L.C. /
Principal Place of Business Mailing Address
1225 5.W. B7TH AVENUE . 1225 SW. B7TH AVENUE
MIAMI FL- 33174 MIAMI FL 33174
2. Principal Place of Business -3. Mailing Address “II"I" I" "”l "m IIIH Ilm "“l""l )I"l llm ’"“ "m m, ml
Suite, Apt. #, etc. Suite, Apt. # etc. D GHECK HERE IF MAKING CHANGES
City & State City & State FE! Nurnb Applied For
] BO - él 7 é? 678 Not Applicable
Zi Country 2P Country 5. Certificate of Status Desired O ?ese ggqlﬂ::l:;ﬁonal
s 6. Name and -Address of Current Reglstered Aéént —— T 7. Wame and Address of ;ew Registered Agent

WAYNE, ROBERT ESQ T ,L\a NO e Serviae P

1225 S.W. 87TH AVENUE conAddre (P.LT. Box N I s Aot Accapt
MWAMI FL 33174 fij?fﬁéﬁ Eﬁd@i &
: s Soice. 378

. - ISV TTIDY FL | 357

8 The above nameg-edity Fhafnging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

R Y - - g [2/03

{NOTE: Registered Agent signature required when reinstating} ]DATE

SIGNATUHE

Signatura, epn_n‘ ee of registered agent and title if applicakla.

FILE NOw1i! FEE IS $50.00 -
Make Check Payabla to Florida Depariment of State
Due By September 24, 2003

:

9. -+ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR ] Delete TILE [ Change [ Addition
HAME ALVAREZ, RICARDO JAVIER NAME ’

sTreeT aporess | 1225 S.W. B7TH AVENUE STREET ADDRESS

cv-sT-2e | MIAMI FL 33174 CITY-ST-2P

TITLE [ Dekete e [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ) . _f crvstze | e e e . .

M O Delete TILE [ Change 1 Addition
NAME NAME

STREET AIDRESS STREET ADDRESS ’

CIry-ST-2p CITY-ST-2P

THLE ' 3 Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITy-5T-2P CITY-ST-2P

TITLE ’ 3 peleta TITLE CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-217 CITY-ST-21P

TITLE [ welets TITLE [ change ] Addition
NAME : : ] NAME .

STREET ADDRESS ‘ ' STREET ADDRESS

CITY-ST-2P - CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empawered to executeythis report as required by Chapter 608, Florida Statutes.

Lsnc-‘.m_'rums {RED APpJo3 203 ¥207250Y

SIGNATURE AND TYPED OR Fm@ NAME OF SIGNING MANAGING MEMBER, MA‘@E“. R AUTHORIZED REFPRESENTATIVE Date Daylime Phone #

0013558

CRZE083 (4/03)



