2001 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
AND

- - - it My
DOCUMENT # LOO0O00014191 FICED
1. Entity Name P ;
VULCAN EQUITIES, L.C. . 01 A°R 27 PH 1t 3 0
SECRETARY OF %—EME.A
Principal Place of Business Mailing Address (AGLAHASSEE. F
7870 W FLAGLER ST 7870 W FLAGLER ST
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address .
3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Applied For
) Not Applicable
aip Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e e e A e T T e - -| ~Namg -—— —— e - _
" LEAL JOSEE
7870 W FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip 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. 4
SIGNATLRE .
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATI;
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES -
e MGRH 2 Delers W - Ocarge  Daddtion | S
NAME COPIN PRPERTIES INC NAME =
P.0. BOX 191598 -
STREET ADDRESS | © * ¥ STREET ADDRESS Q.
wrv.srae | SAN JUAN PUERTO RICO 00919-1598 av-si-zp 8
o
TITLE [ Detete TILE [J change [ Addition 6
e e CID004 18338 20—
STREET ADDRESS STREET ADDRESS - N :]L_ﬁ “.1 U "‘i:l 1 ""‘I-I 1 ID{?_—"DEE
CIY-§T-21P CITY-5T-2IP — ",-_- T
TE . _Oopetete . J.me | _ [J Change [ Addition
NAME NAME
STREET ADDRESS H STAEET ADDRESS
CITY-ST-21P CITY-8T-ZIP
ILE O pelete TITLE O change [ Addition
NAME o NAME
STREET ADDF!ESS STREET ADDRESS
CITY-S5T-2IP, g CiTy-53-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIRY-S1-2IP
TITLE ' [ Delste TIME (] Change ] Addition
NAME e NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
||m|ted liability company or the e iver or trustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.
i /3/
SIGNATURE: z 2 3/30/0/
SIGNATURE AND TYPED OR MMMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Foae Daytime Phone #




