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1. Entlty Name. - ... ‘ (03-10-2005 90038 004 ****50.00
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: :‘; [
SIGNATURE - —— — — e
! Sgoature, yped o prnisd nr!h of segrstaied agent and i § appicable {NCIE Regriend Agenl sgnature 1squred when remstsing) - CATE

4 ! ¥,
(LSRN St I AR ) 3 A .., - e .,‘ .
8 - T MANAGING MEMBERS / MANA 10. ADDITIONS/CHANGES = 7~
WLE MGR 1LE . - [ change [ Addition
wE - TALONSO, GLADYS NAME SR
STREETADDAESS [ 1928 SO OCEAN DRIVE #505 $TREET ADORESS o R
oin-sT-2F | HALLANDALE FL 33009 ciry-SI-2¢ o ) T
me 7 |MGR O Detesn I THLE 1 Addiion
WME o [FUENTES, MARIA MAME
SIREET ADORESS. | 1928 SO OCEAN DRIVE 4505 ' STSEET ADORESS - :
OIv-§i-2¢  FHALLANDALE FL 33009 CIFY-S1-2P .
e [ Deteis me T O change  ~ [T Addition
. C e —_— - - R e - - ——p—
s T : STREET ADORESS ) oo '
cvest-zg Sl -- R - LIFY-ST-2P _ - e . C e e
e - O opee meE [J change ] Addition
CRAME T | ‘j“, ‘ . NAME ' s-._“ ) R T T
SREETADORESS |*** stetaporess | T T T T
ey 51 2P : CITY-ST. 78 N - - .
mE T © Olpeee . [ e ; £ Cranga *_ L Adsiton
NAME - &~ e 1 MaME L | Dt
‘staeet aonnésE | STPEET ADDRESS |
CIY-SETP | v - orestze |
L ete e :
- S - MAME - v oo | cmn e
SIREEIABMSS SIREET AODRESS K
QY-S5 2P QTY-ST-7P ] !

11. [hereby certify. that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further eariify that the information
indicated on this report is tue and accurate and that my signature shall have the same legat effect as il made under cath; that [ am a managing member or manager of the
limuad Inabmty company o the receiver of Fustee empowered to execute this rapon as xequlred by Chap:ar 608, Florida Statutes.
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