2002 UNIFORM BUSINESS REPORT (UBR) ADr 22“;65? 8:00 am

DOCUMENT # 1.98000002971 ecretary of State
’ LUKlS BALSEHA L L C 04-22-2002 90238 039 ****50.00
Principal Place of Business Mailing Address
385 ALHAMBRA CIR STE A 385 ALHAMBRA CIR STE A vIiunuvsg
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T e s s U
3oled S0, & Street 3(olo3 SV K Street
uite, Apt. #, elc. uitg, Apt. #, ete. DO NOT WRITE IN THIS SPACE
SOe 0y - Sure -
Cit_y & State q B (-(.:,li\ty & State . m“l p) 4. FEl Number 65‘0879040 Applied For
m Ile } FL mlam‘ R I:L Not Applicable
Zi Coun i Counf . . itional
‘ 33'3"3 6' ‘ (JWQ gzi [3 5 L Ut(g 7 5. Certificate of S:atus‘Desrred- | ?ﬂse'ggqlﬁidd‘ '

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BALSERA, ALFREDO J Palsera pfedo T

Street Address (P.O. Box Number is Not Acceptable)
385 ALHAMBRA CIR STE A

CORAL GABLES FL 33134 3(0(03 SLU ? S+re€’+ Sfe . ,B
(V. on FL|*53135

8. Ths above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,

éiGNATURE /_\ Q P any) ﬁ 0/4

Signature, typed ChpdmtedTame of regisighad agant ang 1% if applicable. {NOTE: Registered Agant signale required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ oelete TILE [Jchange [ Addition
NAME BALSERA, ALFREDO NAME

STREETADDRESS | 385 ALHAMBRA CIR STE A STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2iP

TITLE MGRM O beiete TILE I Change [ Addition
NAME LUKIS, SYLVESTER NAME

STREET ADDRESS | 385 ALHAMBRA CIR STE A STREET ADDRESS

orv-ST-ZP | CORAL GABLES FL 33134 .. _. . o — L omvesraze

LE [ pelete TITLE [dcChange [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

TITLE [T Delete TITLE [ Change ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE I Detete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

11. | 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 infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiitty company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘T‘/ﬁf@() scfmmn—

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING&AN‘GING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




