2001 UNIFORM BUSINESS REPORT (UBR) v

DOCUMENT #
1. Entity Name

COMACO, L.LC.

LOO000013098

FILED
01 JUN-7 AM 9:35

Principal Place of Business
16514 W. DIXIE HIGHWAY
MIAMI FL 33180

Mailing Addrass
18514 W. DIXIE HIGHWAY

MIAMI FL 33180

S”CRETARY OF STATE
TALLAHASSEE. FLORIDA

NN A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' é - o0 ?3“?/ Mot Applicable
Zi : Countr Zi Countr
P y i e 5. Certificate of Status Desired ad $5.00 Acditional
Fee Required
. . _ 6. Name and Address of Current Registersd Agent_ ) .. ... 1. Mame and Address of New Registered Agent __ B
Name

CHARLIP, DAVID H
600 S. ANDREWS AVE,, 6TH FLOOR
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatwe required whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ADDITIONS JCHANGES
THLE | “TITLE L ange ] Addition
me 3 etete ‘b Jreasso e/o,lf-/n "-’2 (4&?_990 0
STREET ADDRESS stoeer sonress | AP AS- D € -
CITY-5T-2P SV-5T-20P | pefpedent . £r. =380 ,
TITLE [ Deleta TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP | R _ CITY-ST-2IP
TME O Delate e T Ochange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 7 Delete e oL FLELT |_.:i b B S W g
NAME NAME OE/1301 D110 B0
STREET ADDRESS STREET ADDRESS sabkn 0, 00 s, O
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-$5-2p CITY-$1-2P
e - [T pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: \CITY-ST‘ZIP CITY-ST-2IP

e
L

TR

SIGNATURE:

e T D EXEECF L

LA e TSR

Ry

3- oz'—'a/ S0l 936-045

7
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANA

MEMBER,

, OR AUTHOQRIZED AEPRESENTATIVE Dats

Daytimea Phone #

4¥  ELeL00

CR2E083 (11/00)

iy



