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2003 LIMITED LIABILITY GO F’ANY

UNIFORM BUSINESS REPORT WBR) 9/15/2003-90097,032-850. oofsso 00
DOCUMENT #  [{02000029740 / e SECRETARY G@é’t{‘ffﬂ“&m

DIVISION OF-COR

1. Entity NamaBmc 1
LA SALA KELL, 1,0
_ n3SEP 29 AM 8
%?igam ol Businoss © M dm {o /0 7
MIAMI FL 33131 surTE 06 723
- i OO AT
2. Principal Place of Business 3. Mailing Address
Sute, Apt. 4, elc. Sulle, Apt. # etc. O CHECK HERE IF MAKING CHANGES
b
Clty & Stata City & State 4. FES Number Apphiad For
5 7"‘ /i3 7.3 )7 LJ— Not Applicable
Zip Country Zip Country 3 \ $5.00 Addivonal
S. Certificats of Status Cesired D Foe Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - - e s AR Lt b LA e -
BRUMAGIN; MICHAEL— - - i | e e — - o oo - e
73 g 4 N N . ﬂ 475’ SET' ) Street Address (P.O. Box Number is Not Accaplabta)
—PARK AR F1=—3307 .
. City ' FL I 2ip Coda
e The above narmed enu;y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obhgaﬁons of reglglerect agent.
2B smmrune A : :
Signaturs. typed or printed name of rQiened &gent and title i applicabi. {(NOTE: Agent oy recuined whan g DATE
o o $0.00 FILE NOW!II FEE IS $50.00
R : Make Check Payable to Florida Department of State
. o Due By September 24, 2003
[} T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me ’ MidwoJer. {7 el e O Crange (] Adaition
we | CHRISTODOULO. GEORGE E f .
smeeT a0oress |1~ B5 FALCON AVE: ISUITE 345 STREET ADDRESS
onv-st-ze (J ”;6&57?%/ ;. MA p2210 | Y- ST-2P
e President - (7 Detets me Dchange [ Addiion
NAME LLEVAT, HERMINO C NAME
smeTaonRess | 9745 Aexd. e, JUITE 30 ! STREET ADDRESS
GIY-ST-7P SAan DiEGe .- CA- 9A123 ‘ CITY-ST. 7P
TMe O Defete TME Olcrange ] Addition
-m- - - - - - e - - -N'A“E Rl il o R e - - - ES e
" STREET ADDRESS  STREET ADDRESS
CiTY-ST-2P CITY-ST-71P
e ' 3 Delets TME [ Change [ Addition
NAME ) NAE i
STREET ADORESS STREET ADDRESS
CITY-5T-2P _ oory-51- 2P
TmE ) : O Detete LT ' O3 change (T Addition
HAME - NAME
STREET ADDRESS STREET ADORESS
CITY.ST. 2P ’ CITy-S1-2P
WILE O Detets mE DO thnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvy-51-af W

11. | hereby certify that the information supplied with this fing does not qualify for the exampiion stated In Section 119.07(3){D, Florida Statutds, ¢ further certify that the information
indicated on this report is trua 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
fimited fiability company or the racalver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATU AR EQUIRED

!
IWMWWMWMWMWORWMM Daty Daylima Phong #
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CR2E083 (4/03)



