2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .1 98000002971 .~ -*

1. Entity Name™ . .

LUKIS BALSERA, LLC.

~

Principal Place of Business Mailing Address

385 ALMAMBRA CiR STE A 385 ALHAMBRA CIR STE A
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5003
2. Principa! Place of Business . ) 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

COFEB-L AMII: 16

SECRETARY OF
TALLAHASSEE, FEE%%A-

DO NOT WRITE IN THIS SPACE

ARG

5. Cartificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent .

(oS —08 13040
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not A .-
Zip Country Zip Country $5.00 Acditional

6. Name and Address of Current Reglistered Agent

CORAL GABLES FL 33134

, Name
BALSERA, ALF.REDO J Street Address (P.O. Box Number is Not Acceptable)
385 ALHAMBRA CIR STE A

City

FL | ZrCoce

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

(\O.A/J O gﬂ/é’— . AAeno 7, BALsend

SIGNATURE

//y/oo

SIGNATURE:

BT

e [N Signatuwe, typed o p!inm@éme of registerad adbnt and title if applicable. {NOTE: Regstered Agent signature required when reinstating) ¥ DATE
o FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ., . ... . . _ .. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES _
mi C - [MGRM [ peterw me edm S eange (] Auttion
HAME BALSERA, ALFREDO .. - ) KAME dAcsena , AcFREdD
st amoatss | 2601 S. BAYSHORE DRIVE, SUTE 800 - wmctamts (35 ALHAMBRG CIRCE, SVIvE 4
arvv-sr-2r | MIAMIE FL 33133 orvsr-e [Corae GAagees, Fo 33139 ]
Tme MGRM 1 petote e HekH change [ Addittor
nAME LUKIS, SYLVESTER HAME Lukss, SYLVESTER
sTeeeT amoREst | 2601 S. BAYSHORE DRIVE, SUITE 600 smert ks | 3YST ACHAMERY CIRCLE, SVITE 4
ozt I MIAMIFL 33133 . 7 cIvy- 8- 28 Code o6RdLLLs, ¢ 332y B
-~ THLEE . El-petety ~—— B TITLE e [ chanae___ [ Adufitin
NAME HANE T TR = g o "
STREET ADDRESS STREET ADDRESS 10 Dt—l!l::':]"ﬁ_f-f! :!:D.IE =g 5, 1-— ::"':?'
CITY- ST-2P ciry-81-21p -_“’-.-" Bl J"“Dl_[_}_ I.,ETTUI-:H'],-\
e O petete e : "0 Chant ] Kt
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 31-71P cITY-81- 1P
TITLE [ pesete TINE Clctange (] Addio:
NAME . HANE
STREET AQORESS STREET ADDAESS
CITY- 31-ZIP CITY-§T-2IP )
TITLE [l Desete THLE [ change  [] Additoe
NAME NAME
STREEY ADDBEYS STREET AODRESS
CITY-31-21P CITY-BT-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

, Aeritero J. £ Ssn 9 l/.\'/oo SosLyy) 1292

SIGNATURE AND TYPED o PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER

Date - Daytime Phone #

Wﬂﬂﬂ%m )



