FILED

Apr 12,2004 8:00 am
2004 LM ICRUAHERORS ™™™ " Secrefary of State

DOCUMENT # L03000054924 04-12-2004 90023 048 ****50.00
1. Entity Nams
EDUARDO AHUJA, LLC
Principal Place of Business Mailing Address .
21053 SW 103 PLACE 21053 SW 103 PLACE
MIAMI, FL 33189 MIAMI, FL 33189
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 02212004 Chg-LLC CR2EO083 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 05! 8 q 2 ' Not Applicable
Zi Count Zi Countr - . it
F ountry ® Y 5. Ceriificate of Status Desired d _$5'00 Additienal
S e e e - _ e - = - RIS —-- “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
AHUJA, EDUARDO
21053 SW 103 PLACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33189
City : FL ‘ Zip Code
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 cbligations of registerad agent.
SIGNATURE
Signature. iyped or prirted name of registered agent and title if applicanle. (NOTE: Regrstered Agent signature required when reinstating DATE
Filing Fee is $50.004x Make check payable to
Due by May 1, 2004 —y Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM [ Delete TITLE [] Change [ Additien
NAME AHUJA, EDUARDO NAME
STREETADDRESS | 21053 SW 103 PLACE STREET ADDRESS
City-8T-2IP MIAMI, FL 33189 CITY-S5T-2iF
TME [ Delete TIE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21IP
e e — e i~ a Clpeee . RHme_ | . __ .. L oo . Ochange ] Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Detete TITLE [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-ST-2IP CiyY-s1-ZIP
TME 1 Delete TILE - [Othnge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY -ST-2IP » . CITY-ST-2IP
11. ' heraby certify that the intormati pilied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. i further certify thal the information
indicated on this report is true anglagcurate and that my signature shall have the same fegal effect as if made under cath; that | am a’managing member or manager of the
limited liability company or the redgivier by trustee empowered to execule this repart as required by Chapter 608, Florida Statutss.
- bsla|oy
SIGNATURE: A ol
SIGNATURE AND wp;;(}( pn‘ne\: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datel Dayting Phone #

\



