LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

PECARI,

DOCUMENT # L02000032848

1. Entity Name

L.L.C.

2. Frincipal Place of Business

599 RACRUET CL.BD

3. Mailing Address

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90763 016 ****50.00

T332

5. Certificate of Status Desired O

Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
08
City & State City & State 4. FEI Number . Applied For
WESTONH, FL l6" ‘6 /-*25“76 Not Applicable
Country Zip Country $5.00 Additional

b USA

Fee Required

7. Name and Address of Current Registered Agent

Name

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or prnled name of registered agent and

DATE

CR2E083B (12/02)

9. MANAGING MEMBERS / MANAGERS
e %S MGRH I
NAME PEREE  MARIA C 7
sheeT aoohess | 594 RACRUVET CL RY He. 68
CITY-ST-7IP WESToN L 33326
Tme MG R M
NAME PEREZ , ELIAS ]
smeeraoness | 594 BACAUVET cu gD Nv-bb
CATY-§T-ZP WESTON, B 33326
TMLE MG
' NamE CAPYBIARCY TOSE
STREET ADDRESS | 599 LACRVET <L R Hr.6d
Sem-sTIP | WESTE ”._r,:h_gggz(,
TILE M GR
NAME RiINCON, Lup!
sTReET a00ess | 5G4 RAcgueT oL D No. 6B
CITY-5T-2IP W/eES TOo N , F'L_ 3331&
TE
NAME
STREET ADDRESS
CITY-ST-7iP h
TME
NAME
STREET ADDRESS
CITY-5T-21p i

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07{3)(i), Florida Statutes. | further certify that the informati
indicated 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 maraging member or manager of the
limited liability company or the receiver or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lond {st 200]3  I54-3992534

MANAGING MEMEER, MANAGER, OR AUTHORIZED'REPRESENTATIVE

SIGNATURE:

%(\C‘f\/ﬂ-\‘,%

SIGNATURE AND

Data Daytime Phone #



