2003 LIMITED LIABILITY COMPANY

FILED
Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .99000003177

1. Entity Name '

EL BIENVENIDO, LC

Secretary of State

03-20-2003 90040 010 ****55.00

Mailing Address

15 NW. 19TH AVENUE
MIAMI FL 33125

Principal Place of Business

15 NW. 19TH AVENUE
MIAMI FL 33125

- — I - iz e

2. Principal Place of Business 3. Mailing Address

I o

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE!Number 60025541 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i i
ALONSO, PEDRO Hlouso, P adro .-
6701 COLLINS AVE., APT 421 Stree} Address (PO, Rux '\Illra-eriia;-xi;i\!oi‘l‘.fjgf - 5;00
MIAMI BEACH FL 33141 M#J* D, 42308,
RS o LA T
i ) -
City L/ N . Zi cye
M L1 B2 s FL 3% 7%/
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. | am familiar with, and accept
the obligations of registerad agept. ’ :
SIGNATURE jg"-d"” > 0-5—/ 2/03
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when raingtating) 7 DATE
_ ) FILE NOW!!! FEE S $50.00
T 77 ————-|'Make'Check Payabie‘to Ficrida ‘Department-of State |———-—=___ - . -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Deiete "R TmE [JChange (7] Addition
NAME NODARSE, lSRAEL NAME
swreer anoress | 3339 N. MILWAUKEE AVE. STREET ADDRESS
CITY-ST-7iP CHICAGO IL 60618 CITY-ST-ZIP
e MGRM O peete TIILE AL ons o Pedes @ Change (0 Addition
NAME ALONSO, PEDRO NAVE f o adspmidrd Dr
OO0 LHLe ,
smeeraporess | 8701 COLLINS AVE., APT. 421 STREET ADDRESS R -
* .
crv-ste | MIAMI BEACH FL 33141 stz | JorTh Mimui i 23,80
TITLE [ Delete TILE i [ Charge [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TTLE [ Delste TITLE (] Change - [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS T T e -—=-—N-STREETADDRESS | . . . - Lo -
CiTY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIp CITY-§T-2IP

11, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am

indicated on this report

limited liability company or the receiver or trustee empowered to execute this report as required by

SIGNATURE: L SIS ETISE REQUIRED

in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
a managing member or manager of the
Chapter 608, Florida Statutes.

oa/;é.a Zol S-S

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

MU -

Dats /# Daytima Phne #

CR2E083 (10/02)




