e
'

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT# ~ L00000008660 .. !.
. Entity Name L, *
DEL R AND P COMPANY, LLC ' FILED
| 01 Juy

Principal Place of Business Maiing Address ) SECr 3 A 10: S 7
6679 SW 156 COURT 6679 SW 156 COURT ETARY pe
MIAMI FL 33190 MIAMI FL 33198 TALLAH*SS[&O STA ”-'
N N R

Suite, Apt. #, etc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numnber Applied For

7 A/] / -At Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O gg'ggq 3?:1;“0"31
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglstered Agent N
" - - - | e

DEL RIEGO, ENRIQUE Street Address (P.O. Box Number is Not Acceptable)

6679 SW 156 COURT

MIAMI FL 33193

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¥
s e A e o e R e I “"“‘FILE-NGW'" FEE18:850:00===—""¢" I} ‘:.“:]4'4_52374'5?‘—_-1-3
Make Check Payable to Depariment of State -0B/18/01 01012003
5 FhaRS0. 00 . skt 00
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS / CHANGES
TILE M np GNP TUre O pelete TIMLE : ‘ [ Change ] Addition
NANE ENnruowe pec BRI NAME .
STREET ADDRESS g $uo Cott AT STREET ADDRESS
CITY-ST-ZIP %?7 Aéc’rg 3X CIiY-ST-7IP .
TIiLE . [ Detete TITLE S [ change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
- GITY-ST-21P ) CITY-ST-2P
TITLE . O Delete TIILE [ Change [ Addition
NAME : ’ NAME
"'STREETADORESS | - = = - . - . o[} STREET ADDRESS ol
CITY-ST-7IF : CITY-ST-2P .
- TELE 3 Delete TIE Tl change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS N
CITY-5T-2IP B § cirv-si-ze
TILE ' [ Detete e . ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET AUDRESS
CITY-ST-21P o CITY-ST-2IP \
THLE . : O Dejete TITLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-28 o . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __ GUINATESE moeyjimes, /29

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIE'IIBEFl, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

GR2E083 (11/00)




