FILED

2003 LIMITED LIABILITY COMPANY Jun 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

-24- 016 ****50.00
DOCUMENT # M02000002693 04-24-2003 90042
1. Entity Name
LOS MEDANOS LLC
Principat Place of Business Mailing Adcress 44 0 U 3 l 9 0
P.0. BOX 21152 P.O. BOX 211152 - .
ROYAL PALM BEACH FL 33421 ROYAL PALM BEAGH FL 33421 .
e s (AR A
Suite, Apt. #, etc. Suite, Apt. #, 81C. . D CHECK HERE 1 MAKING CHANGES
City & State City & State 4. Fernumber - APPUED FOR Applied For
ZX- (9G4 O Not Applicable
e Country zp Gountry 5. Ceriificate of Status Desired [ fase'g?ﬂm"m‘“
§. Neme and Address of Current Reglatered Agent 7. Nam# and Addross of Now Registered Agent
b e e e o - o L [ INGME. o __ e e e - .
— . CORPORATE CREATIONS NETWORKIINC. __—— . | = - . e =
941 FOURTH STREET Street Address (P.0. Box Number Is Not Accepiable)
MIAMI BEACH FL 33139 -
Cly - ’ EL I ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1am familiar with, end accept
ihe obligations of reglstered agent.

SIGNATURE .
Slgrahare, typad of [rintad neme of regittared agent and tiie i applicab. NOTE: Regh Agent sy recuirad when . OATE e

FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 1 0. ADDITIONS [CHANGES
TmE MGR O e TnE . _ DOlichenge [ Adgitien g
HAME LAVADO, EDUARDO C NAME : 2
smeeraporess | P.O. BOX 211152 . STREET ADDRESS | : ' g
ary-51-2p ROYAL PAIM BEACH FL 33421 CITY-ST- 2P =
mLE O plete e Octange [ Addition g
RAME NAME ' '
STREET ADORESS STREET ADDRESS
[P & CITY-ST-2P
TIE [ S C Ooeets_, _§ e _ B [ change 7] Addition
KAME NAWE =S =

= STREET AVLRESS |—— == - ———== - T e == =7 e — W STREEY ADORESS -{ -~ - e e e — = Te———
CITY-ST- 2P CY-51-2P
me " O oeen TME ' Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-71P QY- §7-2P ]

e O Detete e O crange [0 Aciilon
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY- ST-2P CITY-ST-2P
Tme . [ Oetee Tme Clcrange [ Addition
NAME NAME
STREET ADQRESS SIREET ADDRESS
CY-ST-21P . . j Cig-sT-op
11. | hareby cartify that the information suppiied with this fing does not qualify for the gkemption stated In Section 119.07(3)(). Florida Statutes. t further certily that tha information

indicated on this report is true and accurate and that my sigature shall have thg.£3ma legal efiect as il made under oath; that | am a managing member of manager of the
limited ltability company or the receiver or trustes empowefed 10 executs this (2 -“'l as requirad by Chapter 608, Fiorida Statutes. -

A une oo st-383 LHE?

IFUR PRINTED NAME OF SMANING MAMAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Id fa Dayima Phone

SIGNATURE:
SKINATURE




