2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARDO INVESTMENTS LLC

LOO000011792

Principal Place of Business

18969 PLACEMARGHETFE 3§02 F loyd (=ci
HFEFE8540 Tapapo FL 28 24 -1

Mailing Address

16369-PHACE-RIRROUETTE 3802 Floy d €d
PP Tomp o | FlL B3l 24~

GECRETARY UE S1A
TFELATIASSEE FLORIDA

Vel

eiLED /M

01FEB 21 PH 1:10

SIATE,

4N
2. Principal Placa of Business 3. Mailing Address |l||”|n I“ |I“|| "‘ “m Ilm ||“| |||I| “II'HI“ l|||| \l"l "l' llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36731909 Not Applicabla
Zi i .
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- ‘ - - Name )
BUSINESS FILINGS INCORPORATED Street Address {P.O. Box Number is Not Acceptable)
1000 WEST AVENUE
NO. 1114
MIAMI BEACH FL. 33139-0000 City FL | @ Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 W
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS I 10. ADDITIONS  CHANGES
TLE MGRM U] Delete TLE O Change [ Adaition
NAME PARDO, JOSE L ) DY Do
STREET ADDRESS ‘ 3 8 01 FL \{ ?‘ d STREET ADDRESS
CITY-S5T-2IF LUFE-FE-39549 Tamin fL '}B qu . l{ ” CITY-ST-2iP
¥ { + —
TITLE TITLE — ey —n tion
03 betee Snoon T e
ot o 02T A01--01133--013
STREET ADDRESS STREET ADDRESS e _" o T T T
oS-z oTy-ST-2p wadedS 00 sesngs, 00
TIE [ pelete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-21P
TALE ] Delete TILE J Change  [C] Additicn
NAME NAME — o
STREET ADDRESS STREET ADDRESS OOz TS TS ——o2
CiTY-ST-7p CTY-ST-TP 22T —-01133--014
s CJ Delete e FeRFeEn U Sehtf -0 Adrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 7 Dolete TITLE [1change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 806, Florida Statutes.

SIGNATURE:

Vil AkS s - LeBURaRN D

al3- oS- 4802

SIGNATURE AND fP‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2] 18

Daytima Phone #

4v¥ 8599100

CR2E083 (11/00)



