2002 UNIFORM BUSINESS REPORT (UBR)

_-“7’—1

1. ‘Entity Nama

FERCHAF, L.L.C.

DOCUMENT #

o A
ey LT

LOOCO0008044

s —

¢,

FILED
Aug 29,2002 8:00 am
Secretary of State

07-16-2002 90369 020 ****50.00

LBV IE A

Frincipal Place of Business Mailing Address W K
1782 VICTORIA POINTE CIRCLE 1782 VICYORIA POINTE CIRCLE
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Busingss 3. Mailing Address
2800 WESTON RD. 833 SAVANNAH FALLS DR
Suite, Apt. #, ste. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
204 .
City & State City & State 4. FE) Number ’_ Appliad For
WESTON, FLORTDA WESTON., FLORIDA 76—0 107737 Not Appiicable
zp Countey . Zip Country 5. Certificate of Siatus Desired 0 $5.DD A.ddm""“'
33331 _BROWARD 33327 BROWARD Fee Required
8. Name and Addreas of Current Reglstared Agent ! L _ , .—— ..7. Name and Address of Maw Ragistered Agent _ _ N
i . p——— T T aen TR e s T T Name = — P = " -
JLEGAL INFORMATION SERVICES, INC. JOSE _N. CORREA _
e s, ; : B e e == | "swesrAdaress (P.O. Box Number is Not Acceptable)
; @gﬁ%‘”‘ SUITE 300 833 SAVANNAH FALLS DR,

WesTon

FLE555

ent for the purpose of changing its registered affice, or registered agent, or both, in the State of Florldg,

{ am famniliar with, and accept

limited liability company or the regeiver or ks

SIGNATURE: .

ered to execute this report as required by Chapter 608, fforlda Statutes,

(RE RE@UHQE&NCISCO FERNANDEZ 07-03-02 (954)385-207

o~ ;
43 o JOSE N CORREA 07-02-02
ol T igent and tte it applcable. (mm:mrwmmmmm«mwm; DATE
= > . FILENOW!!! FEE IS $50.00
Make Check Payable to Depertment of State
- Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/CHANGES -
me MGR (3 Delete me MEMBER Ghohange (] Addivion | §
Ak FERCHAF DEVELOPMENT, INC. M FRANCISCO FERNANDEZ =
STREET ADDRESS | 17682 VICTORIA POINTE CIRCLE SWEINOES | 1782 VICTORIA POINTE CIRCLE =
CTv-ST-2P | WESTON FL 33327 NS | WESTON, FL 33327 8
e O Detete TiE MEMBER : Chohage X3 addtion | G
NAME NAME MONICA CHAFFARDET
STREET ADORESS STREETADORESS | 172 VICTORIA POINTE CIRCLE i
&ay-sr-ze ar-st-ap WESTON, FL 33327 !
e . . Do | o T S = % B
NAME NAME i T [
| sTReET apoess e <M SPREETADORRSS | _ . . . o S -
ey st ze CITY-sr-29 !
e ] Deete TE O change  [J Acdition I
STREET ADDRESS STREET ADRESS j
CITY-§T.2IP CITY-S1- 2P
TME O oetete IME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-7IP CiTY-5T-21P
" Tne O veters TiRE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-sT-2P - CITY-ST-2P .
11. I hereby certify that the Information suppliad with this filing does not quality for the exemption stated in Section 1 16.67(3)1), Florlda Statutes, | further cerlify that the information
indicated on this report is true ang accurate and that my signature shall have tha same lagal effect 4s if made under Dath; that | am a managing member or manager of the

E or sianna MANAGING MEMBER, MANAGER, OH AUTHORIZED REPAEBENTATIVE

Data Daytia Phone #




