2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VULCAN EQUITIES, L.C.

DOCUMENT # [ 00000014191

Principal Place of Business
7670 W FLAGLER ST

Mailing Addrass
7870 W FLAGLER §T

T wAwW L Bia

MIAMIFL 331447 -

"1/

FILED

Mar 07, 2002 8:00 am

Secretary of State

01-23-2002 90048 023 ***150.00

(1109

A

I

KRR

2. Principal Piace of Businass 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number APP | FOH Applied For
6S5S-/056 4 iq Not Applicable
Zip Country zip Country , - $5.00 additional
5, Certificate of Status Desired (M} Foe Roguired .
8. Name and Addresa of Current Registerad Agent 7. Name and Addreas of New Roglstered Agent
et S e e e e o o Name, .. _ ___ e
LEAL, JOSE E —
Streel Addrass (P.O. Box Number iz Not Acceptable
7870 W FLAGLER ST . prable)
MIAMI FL 33144
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered offica or reglsterad agent, or both, in the State of Flarida. -
SIGNATURE .
Signaturs, typed of printad nama of ragiziansd ngeni and tille il spplicable, {NOTE: Regisiersd Agenl signature required when reinsiating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
miE MGRM 3 Delete TE OJchange  [] Asdition
NAME COPIN PRFERTIES INC NAYE
STREETADORESS | P.O. BOX 191598 STREET ADDRESS
orv-st2¢ | SAN JUAN PUERTO RICO 00919-1588 civ-5T 2P
TME [ patetn ms 3 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P CITY-§7-21P
TLE [ Deteto TINE Cichange £ Additlon
BT S A , s e e AMME —
STREET ADDRESS " $TREET ADDRESS i il ToTTTT - =
CITY-ST-ZP CITY-5T-1p
THTLE ] Delste e [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-51-219
e [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-5T-2I1P CITy-§T-2iP
me  * 3 Dekete e [ changs:  [] Addiion
ROME o NAME
STREET ADDAF, STREET ADDRESS
CHY-SI.7P " CITY-57-7IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
'ndicated on this report is true and accurate that my signature shall have tha sama lagal effact as if made under oath; that f am a managing member or rmanager of the
limited liabifity company or the receiver or trustfie empgwered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: SIGNS ’4 fz/u .

BIGNATURE AND TYPED DR PRINTED

< REQUIRED

GING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE

UE

Daytima Phona ¥

CR2E083 (3/01)



