2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBI'-I)

FILED
Sgp 26,2003 8:00 am
o1 ecretary of State

09-10-2003 90038 002 ****50.00

DOCUMENT # | 02000034338

1. Entity Name

EL SOLAR LLC

Principal Place of Busingss Malllng Addressre et :?. v
j mo ALTAHH% AVENUE
' CORAL GABLES FL 33143
2 1

55057125

2. Principal Placa of Business 3. Mailing Address

2050050 IS AV

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

SIGNATURE

narr of registeved agen and title ¥ appiicable.

City i Stats ' L.. City & State FEI Number Applied For
A F tI‘\l 02-06 055> Not Applicable
th Counlry Zip Country ' ) $5.00 Additicnal
37, l (Y;' U 5 A 8. Certificate of Status Cesired a Fes Roquired
8. Name and Address of Current Raglaterod Agant T. Name and Address of New Registared Agant
et s ot et i et o= St = o 2 ] Namar T TR e ——— _
BORBISTEN AARON
mm ALTAMIRA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143, -
) | "y _ City FL | 2P Code
8. The abovelmed entity submj mls statemant far the purpose ol changing its registered cffice or regislered agent, o both, In the State of Forica. | am familiar with, and accept
the obigatiynly of regigtered affent. . A B o
Arond Dorenistej 7 0>
) Y DATE

(MOTE: Registared Agant sigratyre taquired when reinstating)

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003.

9. p MANAGING MEMBERS / MANAGERS N KL ADDITIONS / CHANGES .
e Aav o%"%o ced S +RpA r me Do (2 oeon | 8
NAME HAME 2z
STREET ADDRESS '-}‘100 AL+AM‘ RA AV STREET ADDRESS 8
arstr (Coehl GINBLES FL 33 N-f_ oiTY-S7-29 ﬁ
TME SECEeTh ‘7-7 VJrLB TIME [ Chan Addition | ©
NAME MARLO E)Ofﬁ“c—"‘@ NAME = o
STREET ADDRESS }qoo ﬁc Aora lﬂA AV STREET ADDRESS
CY-§T-ZP CorA L G AABLES FL A2,/ ({—3 CITY-57-21P
TME \ . . _DObeete, . - WME~ o .f-. - m.e - [C}Change  -[] Addition |
e —— < NALKE - .
STREET ADDRESS STREET ADDRESS
CIY-31-2iF GITY-8%-21F
FIE ] Delste TITLE - [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-hp CITY-ST-7IP
TME ) [ peiate THRLE [ Change  [J Additian
NAME ! NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TME 7 potete TMLE O Change T Aadilion
RAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-7p CITY-ST-2P
11, ! hereby certify that the informaltion supplied with this mlng doas not qualify for the sxemption siated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated e this reporidirue and accurate and ghat my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility cornpan & raceiver of trusteqfempowered to executa this report as required by Chapter 608, Florida Stafutes.
\ ( } 30 (L3 0337
nART
SIGNATURE: _(/\ RRATL - ED 13 0% et 212 T4y
 BINATURE moﬂm NAME nhlmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Déyurma Phone




