2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 98000002971

1. Entity Name

LUKIS BALSERA, LL.C.

Principal Place of Business

3663 SW 8 STREET 3683 SW & STREET
SUITE 204-B SUITE 2048
MIAMI FL 33135 MIAMI FL 33135

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED ;
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90559 028 ****50.00

[WAENWRAMRL

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0879040 Applied For
Not Applicabie
i t Zi Count it
Zip Country P ountry 5. Certificate of Status Desired O $5'00 A.dd't'o"ai
Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- mer - B et R Name - s e = P e e L == S h

BALSERA, ALFREDO J
3663 SW 8 STREET
SUITE 2048

MIAM! FL 33135

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Signature, typod or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /fCHANGES .

e MGRM 01 Detete TILE mé& Am Acrange O Acditon | S -

NAME BALSERA, ALFREDO NAME Bolsera Hm’&b te J04-8 =

STREET ADDRESS | 385 ALHAMBRA CIR STE A STREET ADDRESS BCQCaB SUJ 5% Sf‘feeh Sl 2

an-s12 | CORAL GABLES FL 33134 om-st2¢_[womL, Flovicla 32135 g

TITLE MGRM [ Delgte TTLE melp'm ! JA change [ Adition 5 .

NAvE LUKIS, SYLVESTER Nave Lukis, Syivester ‘ B -

STREET ADCRESS | 385 ALHAMBRA CIR STE A STREET ADDRESS 3(4(0 3‘5 g” S ‘{" S(_M e M

om-sr-20 | CORAL GABLES FL 33134 mrn [PeEE ot 33135

TITLE O Delete TITLE ) . [ Change  [] Addition
“NAME-. - |- -e= S = s NAME - T e T e ’

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TImE [ oelete TITLE [Jchange  [3 Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP

TLE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Celete TITLE {Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify 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 the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

(aiezyny adebnce

SIGNATURE:

4lab GR)duHR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



