R —————————————————— . ]
FILED

2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am i

___UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 99000008165

1. Entity Name

Secretary of State

01-16-2003 90231 034 ****50.00

‘ANCRICA, LLC
Principal Piace of Business Mailing Address
169 MADEIRA AVENUE. SUTTE 31 161 MADEIRA AVENUE. SUITE 31 20009316
CORAL GABLES FL 33134 GORAL GABLES FL 33134
ST T AR AT RIER
V77 o' St B ) 007 N el oo L)
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ity ate jty & Siate 4. FEI Number 65.09643 Applied For
/%5//&«; 4 é /&/% I 2 06 Not Applicable
N [ 4 * " - 7 . T
%Z \p3. /G - Z?'ljgry 4 %Z% /é < Wg A\ 5. Certificate of Status Desired [ ?i'ggqlﬁ:':ém“a'
6. Name and Address of Current Reﬁ?stered Agent 7. Name and Address of New Registered Agent
o R -7 7 Ay X 49 —
PEREZ,”RAFAELA : ._e/ o A e e
600 BRICKELL AVENUE, SUITE 203A Street Addrdss (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 N 2 A n o (el =T 2

C%/Z/é;f/&} FL | 2%/3¢

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 ?;\ccept
the obligations of reggstergd agent. —

SIGNATURE [—/06—O3
Signature, typed rinted name of registered agent and title plicable. {NOTE: Registared Agent signature required when reinstating) DATE
\¥
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITE MGRM O pelete - TITLE : [ change [ Addition
NAME CASARIEGO, ORLANDO 4 NAME
STREET ADDRESS | 1027 N. GREENWAY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-2IP
TLE MGRM T Delete TITLE O change [ Addition
NAME CASARIEGO, HUMBERTO F NAME
STREET ADDRESS | §07 UNIVERSITY DRIVE STREET ADDRESS
CiTY-57-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O elete TITLE [ Change [} Addition
NAME - y TV SR S ES
STREET ADDRESS ) T - STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE [ Delete TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Defete TITLE [ Change 3 Aodition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. | hereby certify that the Informatior 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 have the same legal effect as if m: t | am a managing member or manager of the
limited Lability company or the receiver or tri empowered 10 exécute this report as required by Ch S,

SIGNATURE: SN et [S/o-03 ReYRIJIo5 ¥
SIGNATURE MMMQWEB REPRESENTATIVE Date Daytima Phone #

;

CR2E083 (10/02)




