2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

1. Entity Name }
SCOOPS, LLC 04-14-2003 90747 046 ****50.00
]
Principal Piace of Business Mailing Address
11510 S.W. 147TH AVENUE. #18 11510 SW. 147TH AVENUE. #18
MIAMI FL 33196 MIAMI FL 33196
Suite, Apt. #, elc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
4
City & State City & State ' 4. FE) Number ¥ | Applied For
Not Applicable
Zi - Countr i Count iti
i y P ouniry 5. Certificate of Status Dasired O $5.00 Add'"(’"a'
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
LEONARDO, JOSE J ESQ o GlIsEf VE/Asco _
—— 12515'N” KENDELL DHWE SUITE 222 = = 1= StregEtrAddress’ (PO BoxX Number 13- Nof Acceptante) o
NSyl S 666?4«6
MIAMI FL. 33186
City ; . Zip Cod é
) ) SN/ a7 FL 33/
8. The above named entity submits, urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered ag
SIGNATURE 7 f J z "';:
Signature, typed or yﬁted name ¢of registersd agent and titla if applicable. {NQTE: Registared Agent signature required whan reinstating) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR [ Delete TITLE _ [ Change [ Addition
NAME VELASCO, GRISEL NAME ‘
STREET ADDRESS 18130 SW 111TH TERRACE STREET ADDRESS
CITY-§T-21P MIAMI FL 33196 CITY-5T-21P :
TiTLE MGR ‘ 1 Delete TITLE CJchange [ Adaition
NAME VELASCOQ, SCOTTD NAME
sTREET ADDRESS | - 16130 SW 111TH TERRACE STREET ADDRESS
CITY-ST-2IP -MIAMI FL 33198 CITY-ST-2IP
TITLE ' Delete TITLE [ change ] Acdition
NAME i o o N L . _
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP . CITY-ST-ZIP
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21p
TITLE : O Delete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not quallfy for the exempjion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurale and that my signature shall fdve the same lggal sffect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to ex his reppsgt ps d by Chapter 608, Florida Statutes.
ie33s -
SIGNATURE: ___ SIGNATURE 3 4§03  2820R]
SIGNATURE AND TYPED OR PRINTED NAME OF wanAGHIG MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytima Phone ¥

CR2E083 (10/02)



