2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002725

1. Entity Name

TESLA MIAML, L.C.

Principal Place of Business

MO SW 137TH AVENUE SUITE 211
MIAMI FL 33186

Mailing Address

9010 SW 137TH AVENUE SUITE 211
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

MK

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90032 030 ****50.00

20035745

AN

O CHECK HERE F MAKING CHANGES

City & State City & Slate 4. FEI Number 65‘0898730 Applied For
Not Applicable
—Zi o, Zi - wul- Country - .~ . - : e — - Additi
- P N B e I S —fe SOUNY e 5. Certificate of Status Désired O gese'ggq'_‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRANAGA, ROBERTO
9010 S.W. 137TH AVENUE. SUITE 211 Street Address (P.O. Box Number is Not Acceptable)
'y . ¥
MIAMI FL 33186
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 obligations of registered agent.

SIGNATURE
Signatura, typed cr printad name of registered agent and title it gpplicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM 1 Delete TITLE (O crange [ Addition | &
S

NAE ARRANAGA, ROBERTO NANE g
STREET ADDRESS | GO1( S.W. 137TH AVE., SUITE 211 STREET ADDRESS g
CITY-ST-27 CITY-5T-21P

MIAMI FL 33186 i
TIMLE M pelete ILE [] Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [Jcrange  [] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TITLE I [ pelets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i~ CITY-ST-ZP

11. | hereby cerify that the information suppljegd
indicated on this report is true and a
limited liability company or the recor

img does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
powered 1o exegute this report as required by Chapter 608, Florida Statutes.

e A

4lr3/03

(z085) 752 #3985

SIGNATUSQME;;

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR M’HDHIZED REPRESENTATIVE

Date

Daytime Phone ¥




