2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

31500 SW 162 AVE., LLC

DOCUMENT #1.02000032268

-

Principal Place of Business

3850 SW §7 AVE.. STE 302
MIAMI FL 33165

Mailing Address

3850 SW 67 AVE.. STE 302
MIAMI EL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Jul 21, 2003 8:00 am

Secretary of State

07-21-2003 90089 038 ***%50.00

MR

[] CHECK HERE IF MAKING CHANGES

FERNANDEZ, JOSE M
3850 SW 87 AVE., STE 302
MIAMI FL 33165~

City & State - City & State 4. FEI Number Applied For
' 6.-2230006C023 Not Applicable
p Country ) Zip Country 7 5. Certlficate of Status Desired  [J. . E‘g ggq Additional
! 6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGRATURE

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

Signatura, typed or printed name of registered agent and titla if applicable.

(NQTE: Registered Agant signature required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00

' T -t "Make Chigck Payable to Florida DepartmentofState | =~~~ ~— ~ 77T T
8 : Due By September 24, 2003
9. * . "MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR . - O Delete TMLE [ Change [ Addition
NAME CASTELLON HECTOR HAME
STREET ADDRESS | 3850 SW 87 AVE., STE 302 STREET ADDRESS
or-st-2P | MEAMI FL 33165 CITY-§T-21P
TIME MGR O Delete TITLE [3Change [ Addition
HAME CASTELLON, MARIA E NAME
streeT anoress | 3850 SW 87 AVE., STE 302 STREET ADDRESS
CITY-ST- 2P MIAMI FL 331865 CITY-ST-21P
TITLE MGR [ Delete MLE [ change [ Addition
=~ NAME~ -FERNANDEZ;-JOSE:M— o e oo ONAMEL N
stReeT AoRess | 3850 SW 87 AVE., STE 302 STREET ADORESS § = —
CITY-ST-2IP MIAMI FL 33165 GITY-ST- 7P
TITLE MGR ] petete TITLE [ Change [ Addition
NAME FERNANDEZ, ANA M NAME
STREET ADDRESS | 3850 SW 87 AVE., STE 302 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-5T-21P
TITLE 3 pelete TITLE O Change |:| Addlllcn
HAME NAME B ’;i" P
', STREET ADDRESS:! STREET ADDRESS
SOTYIST-p if BT CITY-5T-71P
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDHESS ) - STREET ADDRESS
S isTap. | e CITY-ST-7P -

11. | hereby certify that the information
Indicated on this raport is true and ad
limited liability company or the receivyr o

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
urgte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tee empowered to execute this report asrequired by Chapter 608, Florida Statutes.

= TossaiMhilesvander  02)8hs  Rs- 2200346

SIGNATURE AND TYRED OR PRINTED NAME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date |

Daytime Phone #

WU 333

CR2E083 (4/03)



