‘2003 LIMITED LIABILITY COMPANY

- __UNIFORM BUSINESS REPORT

(UBR)

DQCU MENT-# M99000000974 SECRE *{; ;elfLé STATE
1. Entity. Name BIvision Uf’l CUR.‘BG.‘?A‘TI@HS

QLOL, LLC

03JAN 16 AM 9: 29

Principai Place of Business

6 WILSON RIDGE EAST
DARIEN CT

Mailing Address

6 WILSON RIDGE EAST
DARIEN CT

2. Principal Place of SBusiness

M

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 06-1542149 Applied For l
Not Applicable
Zip Zip Country 0 $5.00 additional

[ Country

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

+ " LOPEZSANTIN, JUANE
1019 NW 130TH TERRACE
SUNRISE FL 33323

o]

—— e — e e -—Name—-«,—\__ ——— e L A . .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa, |

the obligations of registered agent.

SIGNATURE

am familiar with, and accept

Signatyre, typed or printed name of ragisterad agent and titls if applicable.

{NQOTE: Ragistered Agent signature raquired when reinstating} DATE

FILE NOW!! FEE IS $50.00 s NPl Lo N T T T P,

|

11. | hereby certify that the information suppli
indicated on this report is true and acc
limited liability company or the 1

SIGNATURE:

with this filing does not quality for the exem
te and that my signature shall have the same legal effec
Ivef of trustee empowered to execute this report as re

AL

TR BB

ption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information

t as if made under oa
quired by Chapter 608, Florida Statutes.

s

th;

0113[03

that | am & managing member or manager of the

(@) TN-0sRL

SIGNATURE jV‘f ¥evor 'PR}II{ED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUT)

—y

HORIZED REPRESENTATIVE

Date

A T - T e
Make Check Payable to Florida Department of sthli{ </ U2 ——30128-~024  #50,00
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TTLE MGRM [ Delete mLE [J Change [ Addition S
NAVE LOPEZ-SANTINI, JUAN E NAME 2
STREET ADDRESS (1019 NW 130TH TERRACE STREET ADDRESS 2
CITY-ST-ZIP SUNRISE FL GITY-$T-2IP &
TITLE [T Detete TMLE (3 Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE 71 Delete TILE [J Change (] Addition
-~ NAME — ~ —~F NAME- I R
STREET ADDRESS STREET ADDRESS /)3
CITY-ST-ZIP CITY-ST-2IP R (\ Q % \\0
TILE [ Delete TIiE W \\Q\ Clchange [ Addition
NAME NAME . \
STREET ADDRESS 8 STREET ACDRESS
CITY-$T-21p CITY-ST-21P
TITLE [ Detete TILE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP



