anizans

LIM FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

1. Entity Name 03-11-2003 90026 030 ****50.00
DIMAYUGA SL LIMITED LIABILITY COMPANY
Principal Place of Business I Mailing Address
150 SE 2ND AVENUE STE. 1200 150 SE 2ND AVENUE STE. 1200
MIAMI FL 33131 . MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI NumbelgGBmi-diRd— A Applied For
98-0368969 Not Applicable
Zi Count Zi Count i
P uniry P v 5. Cerlificate of Status Desired ] $5'00 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P e———e L e P S ‘Name™ ==~ —wev . . Soam oo = - —— ..
ROSEN, BORIS
150 SE 2ND AVENUE STE. 1200 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code
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 accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTE MGR . O oelete TITLE P/VE/S/T/D KChange [ Addition S_
NAME RAGELJOSE-LUIG-MOREMND NAME MORENO RAGEL,>JOSE-LUIS =
STREETADDRESS + SALONICA 38 28230 STREETAGORESS | SAT,ONICA 38 28230 o
GTSTZP | LAS ROZAS MADRID SPAIN OS2 | LAS ROZAS MADRID SPAIN i
TMLE [ Detete TITLE [ changs ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE NS R o —ClDeete - - TME e |oog em e e e [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
e [ Delata TILE [J Change  [7 Addition
KAME = 3 NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CiTY-ST-2ZIP
TITLE O Detete TITLE ’ ) change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2iP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ma ager of the
limited liability company grthe TegerwaT oM tustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Fose Lurs M Molento
‘, ﬁ? [ Pea N
SIGNATURE: b W ”RE RE@UHRED / LWT 5/0.5
SIGMATURE ANDI*Q Efﬂamy NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytigfo Phone #




