2003 LIMITED LIABILITY COMPANY

1. Entity Name

12TH AVENUE AND 5TH STREET LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #| 02000029117 g

Principal Place of Business

10700 SW 116 AVE
MIAMI FL 33176

16700 Sw 116 AVE
MIAMI FL 33176

Mailing Address

—e_

2. Principal Place of Business

27\ 0% (orhAL HJAY

3. Mailing Address

2,03 coruat_ WAY

Suite, Apt. #, etc.

202

‘§u1te Apt. # efc.

207

g — e | o

T

FILED
ecretary of State

04-30-2003 90188 022 ****50.00

NN

I

OSA

%2145 | “Oohy

City & State City & State 4. FEI Number Applied For
MiAmML Pl MLAW  PL 0156350  [ioiwpicas
Kountry Country 5. Certificate of Status Desired O $5.00 additional

Fee Required

s

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ, GUSTAVO =
10700 SW 116 AVE 7.
MAMI FL 3378

Name (90 STD\\)O

LoPEL

Street Address (P.0. Box Number is Not Acceptable)

2 0%

City \J\\ M

(SO WM I@\kx:ﬁo’?«

FL

EE UG

8. Thé:above named entity submits_ this statement
the obligations of registered

v/ s

doptt. v

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

(H\m]w

SIGNATURE _—J (M

Sq\alure typed or printed Tiama b registeted agent and Xa if applicabls. {NCTE: Regislered Agant signature requirec when reinstating) DATE
. FILE NOW!!! FEE IS $50.00 o s
- . - i = o 3 . ety - Ty vl o e el -
E ’ s TERE s Make Check Payable to Florida Department of State
S Due By May 1, 2003
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TILE MGRM O Detete L O Change ] Addition
NAVE LOPEZ, GUSTAVO A
STREET ADDRESS | 10700 SW 116 AVE STREET ADDRESS
CITY-ST-ZiP M]AM' FL 33176 CITY-ST-2IP
TITLE MR ALING HE%E\\T\-\RNth& O Delete it [ change [ Addition
NAME IAER Llven HAME
STREET ADDRESS | 2.4 () 5 (oanl- \WAY SorEae 2 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
wionl P, 32145 _
e {1 Delete TiLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-21P
TMLE O Delste TILE [T change [ Acdition
NAME NAME
| sTREET apDRESS N o e et e o e rmvrmonee - ez [| = STREET ADDAEST # [, 2 e S e e ¢ w T = = -
CITY-ST-ZIP CITY-ST-ZIP
M [ Delete mE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Civy-ST-2IP

limited lfability company or the recej

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled 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
&4 or trustee empoawered to execute this repert as required by Chapter 608, Florida Statutes.

Daytime Phone ¥

Apr 30, 2003 8:00 am 1

CR2E083 (10/02)



