b~
ﬁﬂ_—__‘;
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am
Secretary of State

.

DOCUMENT # | 00000005936 04-30-2002 90119 023 ****50,00
1. Entity Nams
TECVENAM L.C.
Principal Place of Business Mailing Address 8 5 8 5 0
13380 SW 131 ST. M2 13380 SW 131 ST, #122
MIAM) FL 3316 MIAM) FL 33186
T e B Taaa— I
.Suila. Apl. #, elc. Suite, Apt. #, etc. g DO NOT WRITE IN THIS SPACE
 ClyAStle e City & State_+ : 7 Applied For
M lam‘.; * V\V%\A lﬂ/ ! . 4&_@%& ; R Nol Applicable
Zip = 7| coun ~Zip 'R ac - $5.00 Addhional
21kl | TR | Byl s 0 000
8. Name and Address of Current Ragistersd Agghl ¥ 7. Name and Address of New Reglstered Agent
—— e T — — e o T ~Namg = S e e — ] .
B R *—*..—W—e——— T it T e — T S;;;A;dr—'—e;: —'-f'-'=‘ﬁ=-~"'“-"- RS = T =
f ELDE'" R IS, MICHAEL (P.Q. Box Number is Not Acceptable)
290NW185$THE.E[',7%1(.XJV . T _,,;x v o
— MIAM) FL"33189 =~ =
City FL , Zip Code
8. The above namad entity subsmita this statement lor the purpose of changing Its registerad office or registared agent, or both, in the Siate of Flarida.
SIGNATURE _ . | 2/20 oz
Smum.mdumwmdrmmmmlrmm {NOTE: Reg d Agent 5| n whén rei ') T DATE 1
'FILE NOW!I! FEE IS 350.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/ CHANGES -
TMLE MGRP 3 Detete TIME Oichange [ Additior { 5
— PRIETO, HAROLD NAVE 3
STREETADDRESS | 14872 SW 160 CT STREET ADDRESS g
Cy-51-29 MIAM.I FL 33198 CITY-ST. 2P |§
TME \ O pejeta TINE Ochenge O adoition | G
NAME PERICCHI, JUAN A e
STREET ADORESS | 13380 SW 131 ST. #122 STREET ADDRESS
[ cmy-5t. 2P m FL 33186 , CiTy-ST-2P
TILE Vv [ Datete TINE O changs  [7] Additien
=| WWE- — | MONTENEGRO, PEDRO:V-— == .- S N S — e
STREETADORESS | 13380 SW 131 ST #122 STREET ADORESS
. _GI_TY_-ST-ZIPV _ _ - e CITy-St-2P P RNl IV W) C
e v e ™ TME O crange [ Addition
HAME VALEIRO, MARIA A HAME
STREETAORESS | 13380 SW 131 ST. #122 STREET ADDRESS
CITY-57-2IP 33186 CITY-§1-21P
TITLE v [ Delsta TME [0 Change [ Addition
HAME BATISTA, JDSE D NAME
SIREETADBRESS | 12380 SW 131 ST. #122 | s aoniess
CITY- ST-2iP MM CITY-ST-2P
me * [ betete e O Change [ Aadition
NAME "% HAME
STREET ADDRESS STREET ADDRESS 7
CiTY-ST-29 CITY-5T-2P i
11. { hereby certify that the infarmation supplied with this ri!ing does pot. gpalify for the exemption stated in Saction 119.07(3)(i). Florida Statutas. | further certify that tha intormation
indicatad on this report is true and accurate and that my ,c;i,;;, b have the same legal effect as if mads undar cath; that | am a managing member or manager of the
lirited liability company or the raceiver or rusies egoowers Wy/-'- p this repert as required by Chapter 808, Fioriga Statutes,
SHGNATURE AND TYPED OR PRINTERD NAME OF Wﬁuamc MEMBER, MANAGER, OR AUTHORIZIED REPRESENTATIVE Duis - Daytine Phone & l




