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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-05-2003 90026 031 ****50.00

DOCUMENT # 94000000405
1. Entity Name
PADILLA'S MARINA, L.C.
55009860
Principal Flace of Business Mailing Address
1310 NW 18TH AVE. 1310 NW 18TH AVE,
MIAMI FL 3125 MIAMI Ft 33125
s s AL ARG
Suite, Apt. #, etc. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State a. FEI Number 650519174 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ] gi-ggq Additional
. 6._Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. I b Name - e S S I D e an _
PADILLA, RENE
1310 NW 18 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
. —----—...——--—-—-:-_'3!' = - ."Ejl\t . N — ez o - FL -]— Zip-Codg—————1=—

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered a
the obligations of registered agent.

gent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. typed Of printed name of regestared xgant and title i applicable. {NOTE: Registered Agent signatune required whev rsinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM CJ Detete TITLE D change [ Addition | &
NAME PADILLA, JULAN NAME g
streevappRess | 1310 NW 18TH AVE. STREET ADDAESS g .
CIY-S1- 2P MIAMI FL 33125 oY-ST- 1P S
e MGRM O oetete e ‘O change [ Addition g
NAME PADILLA, ROBERT NAME
STREETADCRESS | 1310 NW 18TH AVE. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33125 CITY-ST-2P
— e e e v (Dot B TME L _ [ change [ Acdition
NAME NAVE N T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
i3 [ Deleta TINLE (] Change 7] Addition
NAME HAME
STREET ADDRESS. STREET ADORESS
CHTY-ST-2P CITY-ST-21P
TITLE ] Detete LE Ochange [J }kddhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP
THLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-81-2IP
11, | hereby certify that the information supplied with 1nis filing does not qualify for the éxemption s in Section 119.07(3)1), Florida Statutes. | further certify that thevinfarmation
indicatad on this roport is true and accurate and that my signature shalt have the sama lagal t as if made pndar caih: that | am a managing membar or manager o the
limitad tiability cornpany or the receivar or irustee empowerad to exacute this report as requir ida Statutes.
=3 ' -
SIGNATURE: ___ SIGNATURE REQUIRED by 2-18-03
L SlallAT\.’llI‘E AND TYPED OR PRINTED HAME OF SKANING MANAGING MEMBER, MANAGER. OR Date Daylime Phone &




