UNIFORM BUSINESS REPORT (UBR)

LIMITED LIABILITY COMPANY

FILED

' DOCUMENT

" 1. Entity Name
Ll

- “Pa'BLﬁ: cre” SAVeHEZ -

# M o1 00000/

»

e LENTTAN, KL |

Secretary of State

05-03-2002 90038 009 ****50.00

DO NOT WRITE IN THIS SPACE

951699

2. Principal Place of Business

3. Mailing Address

J770 CoRAL WAY PO. Box &0lasx
Sulte, Apt. #, etc. Suite, Apt, #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEL N-umb;ar - — Appliéd For
MTAmx |, FL DALLAL . TX 7¥- 300 S ¥85 Not Applicable
Zip Country Zip Country ) ) $5_00 Additional
B33/45 4 QA 75 380- 95/ % US A 5. Certificate of Status Desired 0 Foe Hequireclilo
: - ' L RS 7. Name and Address of Current Registered Agent
& R B PO s Pl Name g =~ - g g
CT __ _CorPORATTON SyLTEM
- Street Address {P.O. Box Number is Not Acceptable) i
4 300 Seuth PryNe TSLAND Reabd
& City : oo o = - —gma- [ ZipCode - .- -
PLANTAT zoN e oFL | 2P8Sa 50

SIGNATURE

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.

CR2E083B (12/07)

May 03, 2002 8:00 am

Signature, typed or printed name of regrstered agent and ttle if applicable DATE
9. MANAGING MEMBERS / MANAGERS
TIME MGRM
NAME AT DA LEVI TAN
SIREETADDRESS | 13905 C oRAL WAY e N
. CITY-ST-2iP MIA Mt . Fi 3 3/}(5—
TITLE MGRM i ——
NAME FAaSTO 3AWeHEZ -
STREETADDRESS | 1790 CoRAL WAY i
“y-st-2p MIAWT  Fi 3B3/¥S
TITLE MG RM ' . . .
NAME DOUEC HENDERSON T
STREETADDRESS | /#)8S NoRTH DALLAL PARKWAY ONTWRITE
CTY-ST- 2P PALLAS T X vsasy
e IN:-THIS SPACE
~ STREET ADDRESS™[~-=~—= = — = = i f, SR e
CITY-ST- 1P : U '
TIMLE
NAME
STREET ADDRESS
ciTy-§1- 2 CITY-ST- 2P
TMLE CTHE
NAME NAME . ®
STREET ADDRESS STREET.ADDRESS
CITY-ST. 2P Tomv-stap |

1. 1hereby certify that the information supplied wi

indicated

limited liability com

SIGNATURE:

SIGNATURE AND TYPED OR an\zn\ums OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

on this report is true and accurate al
or the receiver of trusfde enpow

Oy

this filing ddes not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this repont as required by Chapter 608, Florida Stalutes.

250 - (972) 64 %-7So0o

Dete Dawtima Phone #




