2001 UNIFORM BUSINESS REPORQT (UBR)

[ r ‘
DOCUMENT # 199000004079
1. Entity Name
SALCN BARBARITA, L.L.C. F“——ED
Principal Place of Business Mailing Address 01 H{‘Y l 6 FH 2: 5 8
5800 SW 40 STreet 5800 SW 40 STreet Iiﬁﬁf%ﬁ SFF‘JS_%‘JE
N , ASSEE, i
Miami, F1. 33155 Miami, Fl. 33155 AR RDA
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. l Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
£5-0932418 Not Applicable
Zip Country ap Country - 5. Certificate of Status Desired | $5.00 Additional
_ . ’ Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“Yolanda Jaramillo

- R Street Address (F.O. Box Number is Not Acceptabie)
12350 S.W. 132 ct. # 207.

Miami, F1. 33186

City FL Zip Code
8. The aboviﬂtisubmts ment for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
o .
SIGNATURE el | neetel s 0%, /9'570 /
fﬁ'\gna}hr&. typed or printed qér%e\rxjregislersd agent and title If apphcabie. {NOTE: Registered Agent signature requirad when reinstating} A
. ~ . FILE NOWIN FEE 1S $80:00 louonod4a1s10——2
' \ o FILE.NOWIN FEE 1S $50.00 SR <t =118
. ' . ' -/l U -~010a5--113

kS0, 00 skswS0, 00

 Make Check Payable to Department of Sta

@

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES

TE MGRM O pelets TILE [ Change [ Addition
NAME NAME ’

streer aooress ADRIANA MEJIA TALERO STREET ADDRESS

erv-stzp (7441 Wayne Ave; # 4E Miami, F. |Jovsrw

TITLE Mé"R’M [ peicte TnE [l Change [ Addition
NAME NAME

STREET ADORESS LUIS CARLOS MEJIA STREET ADDRESS

CIFY-5T-2P 7“.141 _Wazl;le %g_?; # 4E oITY-ST-7P

TILE = (“‘WL roRE TR 1 Defete TILE - B “C) Change [ Addition
NAME i ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

TITLE - O pelete TINLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-5T-2P

TITLE [J Delete TILE : [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-ST-2

TMLE p [J oatete TITLE [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and {hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or } r trustee ad to execute this report as required by Chapter 608, Florida Statutes.

4
SIGNATURE: e e . _04/25/01
SIGNATURE AND PZ OR PRINTED NAME, o?’s_lc—:ﬁﬁ'mgﬂs MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {11/00)




