2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 99000002206

1. Entity Name

GUASO LLC

Principal Place of Busingss

6830 NW 16TH TERRACE
FORT LAUDERDALE FL 33309

Mailing Address

6830 NW 16TH TERRACE
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Adadress

FILED

Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90085 048 ****50.00

1

CARPENTER, JOSEPH E JR.
6682 NW 16 TERRACE
FORT LAUDERDALE FL 33309

Suite, Apl. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0977785 Applied For
Not Applicable
ip_ . —=Count | Zip . . | Country_— e
—liPe o =—o | |=Country, ip ~Country = s CHoaE 6F ST Desied === = $5.00:Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namsed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __
Signature, typed or printed name of registerad ageant and fitle i! applicable. {NQTE: Registared Agent signature required when reinsiating) 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. ADDITIONS f CHANGES

TILE MGRM - [ Detete TITLE [ charge [ Addition | &

NAME CROMBET, LTD. NAME =

STREETADDAESS | 7080 NW 4 STREET STREET ADDRESS 2

CiTY-57-20P PLANTATION FL 33317 CITY-5T-ZP o
[+Y]

TITLE MGRM [ Delete MLE [ Change [ Addition &

NAME MOLA, ANA NAME

STREETADDRESS | 6830 NW 16TH TERRACE S$TREET ADDRESS

~unY-ST- 2%~ FORT LAUDERDALE FL" 33309 —= =OITY- ST -

TTLE MGRM [ pelete TITLE [J Change [ Addition

NAME MOLA, LUIS NAME

STREET ADDRESS | $830 NW 16TH TERRACE STREET ADDRESS

CiTY-§7-2IP FOHT I.A“nFRDALE FL 331308 CITY-ST-2IP

TITLE [ pefete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

THTLE [ Delete TMLE {1 Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-51-2IP

TITLE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2IP GITY-8T-21P

SIGNATURE:

t1. | hereby certity that the information supplied with this filing do:

Chapter 608, Flerida Staiutes.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
naturd shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as requirg

7 Jad 2203 GEH 9702133

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

Dale

Daytime Phone #




