2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

<0

DOCUMENT #L04000080907

1. Entity Nama
UB&MLLC

FILED
05 MAY -4 PH 1: 02

SEUKE TART OF 3

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE ST 703
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

2665 SOUTH BAYSHORE DRIVE ST 703

3 A
TALLAHASSEE, FLOR

2. Principal Place of Business [ 3. Mailing Address

ERRER AU R

3169 N.E. 163rd Street
ite, ApL #, etc. Suite, Apt. 4, ate.
Suile, Apt. #, etc uie. Apt. #, et 03212005  Chg-LLC CR2EO08B3 (10/03)
City & Sla_le City & State 4. FEl Number Applied For
N. Miami Beach, FL 20-2229422 Not Applicabla
Zip Country Zip Gountry » i 55_00 Additional
331 &0 USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE ST 703
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8. The above named entity submits this states
the abligations of regrgtered agent.

SIGNATURE

the purpose of changing ks registered office or registered agent, or both, i

n the State of Flerida. | am familiar with, and accept

(NQTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR 3 Delete TITLE MGR X Change [ Addition
NAME MORCIRA, PEDRO NAME Moreira ‘ Pedro

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE ST 703 STREETADDRESS | 3169 N.E. 163rd Street

CITY-8T-2IP MIAMI, FL 33133 CITY-ST-7IP N. Miami Beach, FL 33160

TITLE MGR O oelete TITLE ]gg;R ) [ Change 3] Addilion
NAME JIMENEZ, JORGE NAME s Santos Martins, Madalena

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE ST 703 streerA0oREss | 3169 NJ.E. 163rd Street

CY-ST-2F | MIAMI, FL 33133 ori-st-2¢ - IN, Miami Beach, FL 33160

TITLE MGR Delete TALE [ change ] Addition
HAME BERTUOL, MICHELLE MAME

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE ST 703 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY-Si-ZIP

TITLE 3 Delete TITLE e . Ghange  [_] Addition
e e SOOOSASE a6

STREET ADDRESS STREET ADDRESS OS/1 30501066017 #%932, =0
CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE 7] Ghange 7] Addilian
NAME NAME \&

STREET ADDRESS STREET ADDRESS 6

CITY-5T-2IP CITY-57-2IP

TME [T Delete THLE Qe D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that
is report as required by Chapter 808, Florida Statu

4/29/05

limited liability company or the receiver or trustee empowered 16 ¢

SIGNATU

i), Florida Statutes. | further certify that the informatien
| am a managing member or manager of the
tes

(305) 948-3366

.
GNATURE AND TYPED OR PAINTED NAVE OF SIGNING MANAGING HEWGER, WANAGER, OR AUTHORIZED AEPRESENTATVE

Dae Daytime Pnone 4

—_



