2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AND

DOCUMENT # L99000003414

1. Entity Name

CRUZ DEL SUR L.L.C.

FILED

00 JUN -2 AMI0: 32

SECRETARY OF STATE
TALL ARASSEE. FLORIDA

Principal Flace of Business

9200 S. DADELAND BLVD. 9200 S. DADELAND BLVD.
STE. 603 STE. 603
MIAMI, FL. 33156 MIAMI, FL. 33156

2. Principal Place of Business
&

~ Suite, Apt. #, elc.

Mailing Address

3. Mailing Address

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
} 65-0926113 Nat Applicable
Zip Country b Country 5. Certificale of Status Desired [ $5.00 Additional
. i — - Fee Required
- - -~ —ni=.8._Name and Address of Current Registered Agent.. e e e rT._Name.and Address of New. Reglstored Agent_== -ovsce — <les
Name

CUEVAS, ESQ. ANDREW K
9200 S/ DADELAND BLVD?STE. 603 Streat Address {PO. Box Number is Not Acceptable)
MIAMI, FL. 33156 '
City ’ FL Zip Code
8. The above named entity submits this statement for the purpeose of changlng its registered office or registered agent, or both, in the Slza-t;_gfmFForlda !
SIGNATURE ‘ , __
Signature. typed or printed names of registered agent and tle If applicable, {NOIE Registered Agent signalure requirec when reinstating) DATE
c

9. 7 _ MANAGING MEMBERS/MEMBERS 10. . _ADDITIONS/CHANGES "
TIMLE . 1 "MCRM [ etete TLE [ Change [ Addition /'3_ _
HAME WOLFSOHN, JANNINE NAME _ =
STREET ADDRESS 9200 § DADELAND BLVD STE 6 03 STREET ADDRESS 8
orv-st-2¢ | MTAMI, * FL. 33156 " CITY-ST-2IP ‘ 18

e St s - ]
TILE . MGRM O Delete TITLE : Ol change  [J Addition @
NAME FILOMENA, SANTIAGO RAME .
STREETADRESS | 9200 S. DADELAND BLVD. STE.603] SMeeraoness S BDDDEIBZE! 1348——4
MR MIAMT, PL..n33156.— ~vorm. o f O i _f-w-ewabfl‘SKDB—-iJIBBB—-ﬁa ey
mE - "MGRM——— - = [ Deiete e T T o T T keS0T 00 IR S0 Wi
hve FILOMENA, JULIA e /
STREETADORESS | 9200 S. DADELAND BLVD. STE.&H0 3! STREET ADDRESS !
CITY-ST-ZIPf MIAMI. FL. 3 3 1 5 6 CITY-5§7-2IP / .
e [ MGRM _ 1 Delete e [l change [ Addition
At ! FILOMENA, RICARDO HaME
STREET ACDRESS _ STREET ADDRESS
s 9230 S+ DADELAND BLVD. STE.603| TRE]
TITLE ' 3 oelete TITLE O change O ldition
NAME | NAME i 7
STREET ADDRESS , STREET ADDRESS
CITY-Sl'T;ZIF’ CITY-ST-2IP !
TITLE O Delete TITLE [Johange [ Addilion
NAME NAME
ST ¥ T ADDAESS /rSTREET ADDRESS
ch §T-7P ) / - / CITY-$T-2IP

| hereby certify that the information supplied pvi
indicated on this report is true and ac
limited liability company or the réceiv

1

Y

of qualify for the exempticn stated in Section 119, O?(S)(l) Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

Ricagvo V. Glomenn 7 12-APRL2000 G115 909

SIGNATURE:

SIGNAJURE ANDﬁD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayume Phone #




