.7 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (ugn)

~ ¥

FILED
Sgp 22,2003 8:00 am
ecretary of State

DOCUMENT # 02000034948 » 09-02-2003 90121 017 ****50,00
1. Entity Name :
"DESAMP, LL.C.
Principal Piace of Businass Malling Addiess ¢ c (s"‘so"scs‘s')
L va87 N, 72 AVENUE {867 N, 72 AVENUE st as &
|| WIAMI FLIN28 MIAMI FL 33126
2. Principal Place of Businass 3. Malling Address
-Suite. Apt. 4, etc. Suite, Apt. #, alc. [0 CHECK HERE IF MAKING CHANGES
- City & State City & State 4. FEl Number Applied For
' S5- 06’/3553’ Not Applicable
Zip Country | ze. . ., ._|-County .- . Sy =~ 85100 "AditoRal
( ! 5. Centiicate of Status Desired a Feo Required
8. Name and Address of Current Reglaterad Agemt 7. Name and Address of New Reglstered Agsnt
Name
-'~-’ALBORNOZ.WMH s =—emae TS | e S TR e e T
901 PONCE DE LEON BLVD,, SUITE 803 Strest Address (P.O. Box Number is Not Acceptable)
- CORAL GABLES FL 33134 .
I, o . B
s ' City FL Zip Cods
8. The aWa named éntlty submits this statermert for the purpose of changing Us registered office or regislered agent, or both, in tha State of Fiorida. | am familiar with, and accapt
the obligations of registered agent. . 1 h ' o ;
‘." iy Wy atit, vy
SIGNATURE “4' PRI R
* . Signeturs, w:mwamwmwnwhwb (mmmwwmmmmmm) DATE
FILE NOWII! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS / CHANGES
HE MGR O petett me [ Change (1 Addition | &
NAME TOMAS, JOSE T NaME b
 STREETADDRESS | 1867 N.W. 72 AVENUE STREET ADDRESS g
on-5-2¢ | MIAM] FL 331268 CIRY-ST-2P 5
me ) ’ - T T T o 0 fwme T T T - T [Ycrange [ Addtion | S
NAME ; ! HAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIVY- ST-21P
THE CJ Deiete Tme DO change [ Addition
NAME RAME )
STREET ADDRESS - ’ T 7T ) STREET ADORESS -
CITY-ST-TP o] CITY-5T-2P
me * [ Deets me {3 Change [ Aadition |
NAME ' ‘l'.- St .:' . ' N W ) g --'. .WE 3 : 3 '
STREET ADDRESS o T ot N STREE ADURESS "
CITY- 5T-2P CITY-51-2P .
TLE €1 Delste THE Dl Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIIY-ST-2P -
TnE 1 Deee TITE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F i CIFY-ST-2IP

v~ indicated on

SIGNATURE:

ig.report is
limitad liabliity compary or

11. | hersby oemrz that the inlormauon supplied with this filing does not auality for the exempllnn stated In Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
and accurate and thal my-signature shall-have-the same legal effect as if made under oath; that | am.a managing member or manager of the
recejyer or trustee empowered 10 execyte this repon as required by Chapter 508, Florida Statutes,

SCNATURE REQUIRED

GIGMATURE AND TYPED OR ﬂ NAME OF SIGNTHO MANAGING MENDER, MANAGER, OR AUTHORIZED REPRESENTATIVE




