2001 UNIFORM BUSINESS REPORT (UBR) o FILED

DOCUMENT # L000Q0005617 O1MAR 28 PH 2: 13

T 1 ¢ by "
RIBADEO ENTERPRISES, L.L.C oaETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
5100 BURCHETTE ROAD 5100 BURCHETTE ROAD
#1900 #1900

B s *RRERBROBORD

RI ™I

)

2. Principal Place of Business Matilin Address
U5 omecae Do 4o 1 Harmet Rd—
Suite, Apt #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit 1 _ —

City & State ) ity & State 4. FEI Number pplied For
dinpto F L Ta'mpa EL 23647 59- 36#5700 Not Applicable
j‘z; Y70 C"E}i% A 25 A4 > Coijrys~ P! 5. Certificate of Status Desired [ gg'ggqtﬁf:;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name -

CUEVAS' ANDREW ESQ Street Address (P.O. Box Number is Not Acceptable)

CUEVAS & RUBIN PA

9200 S DADELAND BLVD SUITE 603

MIAMI FL 33156 City ' ’ FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registersd agent and titfe if applicable. {NOTE: Registared Agent signature required when rainstating) : DATE
T " FILE NOW!! FEE IS $50.00 e o
Make Check Payable to Department of State
9, MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM Ooelete ~ f me | [ change £ Addition
NAME DE GUEVARA, TOIS MARGARITA BRITO NAME
streeTaoneess | 5100 BURCHETTE ROAD #1900 STREET ADDRESS
crv-sr-ze | TAMPA FL 33647 CTY-ST-7P
TTE MGRM [ pelete TITLE { Change [T Addition
NAME BRITO, BALBINO JOSE GUEVARA NAME
steeTAnoress | 5100 BURCHETTE ROAD #1900 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 CITY-ST-ZIP
TITLE MGRM [ Delate THLE [J Change [ Addition
NAME BRITO, JUAN GUEVARA . NAME = — 5
staeer Aoress | 5100 BURCHETTE ROAD #1900 STREET ADDRESS S ':I_'.‘!I /100 Lll-ﬂ%{%"*ﬂ 19 N
CITY-ST-2P TAMPA FL 33647 CITY-ST-2IP : v :
TITLE . [T petete N Rt O Change O Addmon
NAME 1 ' NAME
_STREETADDRESS | ¥ - .. . _-~__ _ e o« [ smeeT ADDRESS .
CITY-5T-2Ip L4 : - : LT T T T onvste | = — e s - -~ =
TINLE [ Detete TITLE ’ {JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ _ ] Delete TITLE [ cChange  [] Addition
NAME HAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under gath; that | am a managing member or manager of the
lirnited liability company o the [ or trustee empowered fo execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: TIJORO(CeiARR ™ Moash JOIOI @13}632«%03

SIGNATURE WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dade Daytima Phone #

CR2E083 {11/00)



