}
2001 UNIFORM BUS/NESS REFORT (UBR)

220

FILED

DOCUMENT # PO0000054390

1. Entity Nama

LLM BUENO, INC.

Mar 12, 2001 8:00 am
Secretary of State

02-07-2001 90176 044 ***150.00

Pr\nc'ls!)al. Place of Business Mailing Address

175 FONTAINEBLEAU BLYD. 175 FONTAINEBLEAU BLVD.
SUME 2J2 SUITE 242 ‘} 0 2 (1] 6
MIAWI FL 372 MIAM! Ft. 33972 : - . J
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stats . FEI Numbar — Applied For
| 65 44 }7/ ‘78 Not Applicable
Zio: -
® Country Zp Country 5. Certificate of Sialus Desired (] 98+7 9 Additional
. } : K Fee Raquired
6:-Name end-Addrees of Current-Roglstored-Agent 7.-Name and Address.of New.Reglatarad. Agant Hiale=
| N
.. T OLED, i emcsimmmm e s e e g e e e BEE'B T e L ot e B e
BUENQ, Streat Addrass (P.O. Box Number is Not Acceplable) )
! 145 EAST 49TH STREET . , P
- MIAMI FL 33013
| City FL l 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.
| ; '
|
SIGNATURE
i Sigaature, typed or prnted nama of ragistared agant and fitia if applicabls. (NOTE: Ragistered Agenl signalure required when rein stating) DATE
9. Thi!S corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 N ’ ) )
Tax filing requirement and elects te do so. : . = After MAY 1, 2001 Feo will be $550.00 10 ?:zrg:;arggf\a{:?;\u;g\nancmg $5n ; |'°|?oh;2§: e
{Sea criteria on back) ] Maks Check Payable to Department of State _ '
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TE D O oetete Tne Dchange  [Jaddtion | §
wse , | BUENO, MARTHA L g 8
STREETADDRESS | 175 FONTAINEBLEAL BLVD. SUITE 202 STREET ADDRESS §
CITY-SF-21P MIAMI FL 33172 CITY-ST-2P I
TE D [ Deteta me - Crenge O Addition g
NAME BUENQ, LISAETTE . NAME POoEND LISETTE
smeer aooess | 175 FONTAINEBLEAU BLVD. SUTE 212 STREET ADORESS | - 4 ,
CTY-5T-2p MIAMI FL 33172 _ ‘ CITY-ST-2P _ "
meE (D T ] Detete TIE Cicrange [ Addition
NAME BUENO, LEO . HAME
-|-sTeeT AoRess |45 EAST-49TH-STREETY- - —— — — - - - - Romewmoeess | . . —
cnv-s-2P | HIALEAH Ft 33013 CITY-5T-2IP
TME O pateee TMLE Olchange [ Addition
NAME H NAME
STREEF AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.- 24P
THE I 0 petete TME [CJcrangs [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ) CIIV-§T-ZiP
me 0 oelete Tine O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-51-2F CITY-51- 1P

13. 1 hereby certify that the information supplied with this ﬂling
indicated on this report or supplermental report is trus ani
of the corporation or thi r
changed. or on an attachi

doas not qualify tor the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatiori
accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director

giver or trusiee empowered 19 execute this report as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 i
t with an addrass, with all other like empowered.

2s|o1 (a5 )220 883

SIGNATURE:

Dara e Daftirne Phona ¢




