FILED
2003 LIMITED LIABILITY COMPANY Jul 24, 2003 8:00 am

0002524

UNIFORM BUSINESS REPORT |{ BR)

Secretary of State
DOCUM ENT #
1. Entity Name .77 L00000004408 07-24-2003 90064 010 ****50.00
100-PALO DE ORO DRIVE, LLC
Principal Place of Business ) Mailing Address
720 SW 79 STREET 7340 SW 79 STREET
MIAMI FL 33143 MIAMI FL 33143
N v U
Sutte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Chyasws Gity & State 4. FesNumber  NOT APPLICABLE Applied For
' ST Not Applicable
2 . Couatry Zp Country 5. Certificate of Status Desired O fg'ggq:ﬁ?:;ﬁo"a'
6. Name and Address of Current Reglstered’'Agent -~~~ ~ -~~~ - 7. Name and Address of New Registerad Agent
Name
CORCES, ARTURO 7Ly Soa M Corcer
7000 S.W. 97TH AVENUE #200 | Street AddreSs (P.O. Box Numbey is Not Agceptab! e)_
MIAMI FL 33173 783 Coua’] "D i“’,
) City le Cod —
/ Pa ////01,«,“ . FL ?/

8. The above named gf y purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am Iarm!rar with, and accept
the obligations bf glslere a , A
( ’ /
 SIGNATURE ™, /- 4 T - — /y ‘3
Gt e 1 o rlnature, g Bg Ayt Iappllcnnl_a‘ (NOTE: Registered Agent sipnature reguired when rainstating) bATE !
Z '-; FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
. - Due By September 24, 2003
I, LN et RS L
gt ke T T =" MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES .
e GRM A O Oeles Tine 1% / A Corces Morege [ adoitn | 8
ﬂtf s - ore =4
e CORCES, VIRGILIA M e e Comad w0 2
STREET ADDRESS | 7000 S.W. 97TH AVENUE: #200 stheeT Acoress |2 T 7 2
1} ) —
orv-st-2¢ | MIAMI FL 33173 ovstze | Mty L 33 IYS w
rd I
TITLE MGHRM [ belete TITLE AGEm JBChange [ Addition | 3
M CORCES, ARTURO NAvE o pire Cotces
Steerooeess | 7000 S.W. 97TH AVENUE #200 SRS | ) 5 6~ coral wom
CITY-ST-2IP M[AM] FL 33173 T T e AT ST 2P - 4 St u_; -t e Y
TILE O pelete TILE OJ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelste TITLE [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP f oy-sT-2p
T 1 belere TmE ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P ) . CITY-ST-ZIP

11. 1 hereby certity that the infegmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is yue and accurate and that my sigpdilre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company offthe receiver or trystee empowepsd to execute this raport as required by Chapter 608, Florida Statutes.
Ty
UIRED ?// P/@

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: // | 7

SIGNATURE/AND TYPETAOH PRINTED NA

E OF SIGN[N G MANE




