| FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # L02000035179 PN ecretary of State
1. Entity Name 4 # 04-16-2003 90040 023 ****50.00
CRIADERO LA ESPERANZA, LLC. %

2. Principal Place of Business . 3. Mailing Address —
(4031 mushwaTranl 14621 rustenc Tres | |
Suite, Apt. #, etc. 4 Suite, Apt. #, ete. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Soawest %NC\"ES, FL Somu)e&i-'l?amcheg, FL 57 - 1ISS 47 Not Applicable
Zip ountry Zip Country ° , . $5.00 Additional
3 23 Y ' o ue \'6\ 33%.}() gm ) 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agant

e Raboerts  MendEZ

EEirest'AJUress (P O Bax NUmberis Not ACceptania) = - =

\ ) m\»\s-\-z\pgfrra N

v &om'\\«u){&\‘ m&es FL | * ngilo

8. The above named entity 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 agent.

SIGNATURE

Signature, typed or printad name of regislarsd agent and title if applicable DATE

9. MANAGING MEMBERS / MANAGERS

TILE MG & -

NAME Ydeerto M2t

STREET ADORESs |\Wy(o B\, (AAF By Tven\ Soodest W
CITY-ST-2IF @\__ . 3‘533 o

e N

NAME

STREET ADDRESS
CITY-5T- 7P

TITLE
NAME
STREET ADDRESS
CITY-57-2iP e ——

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-§T-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 managing member or manager of the
limited liability company or the receiver or trustee empowered ¢ execule this report as required by Chapter 608, Florida Statutes.

smnmurzeW | 4-12-03

SIGNATURE AND TYPEGTT PRINTED NAME OF R-#ANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




