2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002971 A . L/L(p
" I T "'-:‘.
LUKIS BALSERA, L.L.C. F |L E B
01MAY 18 PH 1:50
Principal Place of Business . Mailing Address .
385 ALHAMBRA CIR STE A 385 ALHAMBRA CIR STE A
CORAL GABLES Fi 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address K ‘ l"”m l" " I, mn "m "m Ilm "m II”I “m "m l"l’ ﬂll m,
Suite, Apt. #, et;. . . o © Suite, Apt. #,etc. ' . . ) DO NOT WRITE IN THIS SPACE
City & State ' — City & State 4. FEI Number Applied For
K : 65‘0379040 Not Applicable
Zip Ct?untry - —Z_‘Ip } Country 5. Certlftcate of Status Desnred D ?esa ggq :\::;honm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BALSERA, ALFREDO J Street Address (P.O. Box Number is Not Acceptable) ,
385 ALHAMBRA CIR STEA .
CORAL GABLES FL 33134
City F L 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 Flerida.

SIGNATURE

Sigrature, typed or printad name of registered agent and title if epplicable. {NOTE: Regiaterad Agant signatute required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. . ' MANAGING MEMBERS/ MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM . 3 Detete TTE [)change [ Aadition
NAME BALSERA, ALFREDO NAME
STREET ADDRESS | 385 ALHAMBRA CIR STE A STREET ADDRESS
cry-st-20 | CORAL GABLES FL 33134 cire-ST-2ip
TILE MGRM ] Delete TITLE [ Change 3 Addition
NAME LUKIS, SYLVESTER NAME )
STREET ADDRESS | 985 AL HAMBRA CIR STE A . STREET ADDRESS ‘ N
CITY-5T-7IP CORAL GABLES FL 33134 GITY-ST-2P 1000044916541 ——2
— - : 2. S — — —{}13.!12!1]1«-*01@3&@9-?[@ Addition
NAME NAME sekkS0. 00 sk, 00
" STREET ADDRESS . STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TITLE . : [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS | . o STREET ADDRESS )
OITY-ST- 2P . CITY-ST-2ZIP
ME O Detete TILE i change [ Addition
NAME }‘ NAME
STREET ADDRESS STREET ADDRESS | .
GITY-ST-7P CITY-ST-2IP

11. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tne
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

MQQF (/;/o:

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Geytime Phona #

SIGNATURE; SIC

SIGNATURE AND TYPED OR PRINTE|

4v 990000

CR2E083 (11/00)-




