2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

1 Emity Name L99000001586 ecretary of State
SERUN‘ LLC 04-16-2002 90082 007 ****50.00
Principal Place of Busingss Mailing Address
7938 NW 66 ST 7938 NW 66 ST R B N
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65-09 Applied For
05916 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5'00 .ﬂitddilional
Fee Required
=== sz G- Name and Address of Current:Registered Agent = -Smre—Sm=—sas | Sei=aiia=="—=7 > Name and Address 6f New Registered ‘Agant ™= SRR
Name
GUTIERRZ, RAFAEL
Street Address (P.C. Box Number is Mot Acceptable
7938 NW 66 ST : plable)
MIAMI FL 33166
City FL 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 Florida.
SIGNATURE ,
Signature, typed or printed nama of registered agent and titla if applicable. {MOTE: Registered Agent signature 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 O Delete THILE [ Change [ Acdition
HAME GUTIERREZ, RAFAEL NAME
STREET ADORESS | 7038 NW 668 ST STREET ADDRESS
CITY-5T-2IP MIAM! FL 33168 CITY-5T-2P
e MGRM 3 pelote TILE Ochange [ Addition
NAME GUTIERREZ, GUSTAVO A NAME
STREET ADDRESS | 7038 NW 66 ST STREET ADDRESS
orv-stze | MIAMIFL33166 o St-2° _
TILE MGRM [ Delete TITLE Clchange [ Addition
NAME GUTIERREZ, DIANA C NAME
STREETADDRESS | 7938 NW 86 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-ZIP
e MGRM [ elets TITLE O Change. [ Addition
NAME GUTIERREZ, CESAR A NAME
STREETADDAESS | 7938 NW 66 ST STREET ADDRESS
CITY-S7-21P MIAMI FL 33166 CITY-ST-ZiP
TILE MGRM [ Deete TITLE MGRM [(Xchange [ Addition
NAME GRACIELAZ, MONTANEZ NAME MONTANEZ, GRACIELA
STREETADDRESS | 7038 NW 66 ST STREETADDRESS 7938 NW 66 ST
CITY'ST-Z'Pt MIAMI FL 33166 oo-stap - MIAMI, FL 33166
WE e ] Detete TITLE [ Change [ Acdition
NAME - ! . NAME
STREET APDRESS ' STREET ADDRESS
CITY-ST-2P GITY-§T-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 bave the same legal effec if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute 8, Flcrjda Statutes.

SIGNATURE: 04-01-02 786-3317400

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MAMG MEMBER’MANAGEH OR’AUTHORIZED REPRESENTATIVE Date Daylime Phona #

CR2E083 (9/01)



