FILED

2003 LIMITED LIABILITY COMPANY Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT

DOCUMENT # 9900000068 1 Secretai Yy of State
1. Entity Name 07-24-2003 920064 036 ****50.00
LOPEZ LEVI & ASSOCIATES, L.C.
Principal Place of Business Mailing Address
224" CATALONIA AVENUE - S 224 CATALONIA AVENUE
MiAMEFL 33134 o ‘ ) MIAM FL 33134
Sulte, Apt. #, etc. Suite, ApL. #, stc. [J CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number 65-0393230 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
_~—H%.-Name and Address of Current Registered Agent .. . - - _ . | .——. — . - .7..Name and Addrass of New Registered Agent
Name
RAIMUNDO, LEVI
224 ATALONIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
. City FL Zip Code

8. The above named entity submits this statement for the purpsse of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sighatute, typed or printad name of registerad agent and ftitle if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 23, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM t [ Detete TLE O] Change 1 Acdition
HAME RAIMUNDO LOPEZLIMA LEM, C.PA, P.A. NAME
STREET ADDRESS | 994 CATALONIA AVENUE STREET ADORESS
CITY-ST-2IP MIAMI FL 331_34 CITY-ST-7IP
TITLE MGRM [ Delete TITLE [ change [ Addition
NAE VALENTIN LOPEZ, INC. NAME
STREET ADDRESS | 224 CATALONIA AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33134 CITY-ST-ZIP
mes T (Tt T T T e e = e e T T T e © 77 7T [ change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . GITY-ST-ZIP
TITLE 3 oelets TITLE [ Change  [] Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS \ . STREET ADDRESS
SITY-ST-2P fommoen CITY-51-2P
TME .;. R Ea .,J' L AT G T e SN ey W, [;'D?‘!)B“t? P, T 8 T;ITLE i AL TR 10 Bop Pirm oaep tedMawbran o Lend we ot . D C,hane D Addltmﬂ
NAME S N 5 e, P SN o 1 “NAME © P AEAELTIRRIL Vet R, S o etk L L [
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-7IP B "[ LA CITY-ST-2IP AR

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or red to execute this report as required by Chapter 608, Florida Statuteg. '

teeem
SIGNATURE: Sﬂ@h' E REQUIRED M) 03

SIGNATURE AND TYPED OR PRINTED UEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oas | Daytime Phone #

CR2E083 {4/03}



