FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000014191 S 05-05-2004 90012 031 ****50 00

1. Entity Name
VULCAN EQUITIES, L.C.

_lr?rincipal Place of Business Malling Address
7870 W FLAGLER ST 7870 W FLAGLER 5T
«MIAMI, FL 33144 MIAMI, FL 33144 N
N ’ L T ’ ’ ) 04222004 No Chg-LLC CR2EQ83 (10/03)
o DO NOT WRITE I N TH 'S S PACE 4. FEI Number . . Applied For
. R ’ o 65-1056123 . = - Not Applicable

5. Cerificate of Status Desired ~ [1° $5.00 additional

Fee Required

6. Nam;a and Address of Current Heglstfed Agent - - ] L
LEAL, JOSE.Erws. 2 . . ' ‘ 7 ‘ - P
7870 W FLAGLER' - DO NOT WB'TE
MIAMI, FL 331;}4' 5 . IN THIS SPACE ‘

4

8. The above named entit\i_s_sy mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerati agent.

SIGNATURE

Signature, typed Or'pentsgd nama of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee Is $50,00
Due by May 1, 2004

9. - 3. MANAGING MEMBERS/MANAGERS - 7 L o . .
TITLE MGRM. % o ' s
NAME COPIN PRPERTIES INC

STREET ADDRESS | P.O. BOX 191598
CITY-§1-7IP SAN JUAN PUERTO RICQ, 009191598

T , : R
NAME ’ e i B ‘
STREET ADDRESS . ; o e

Y- 57-2P . o - SR S

P

TITLE
NAME

- DO NOT WRITE * = .-

NAME
STREET ADDRESS
CiFy-ST-2IP

TILE
HAME L .
STREET ADDRESS ' . i O ) o ct
CITY- ST-2P o L SR B oo

TITLE
NAME
STREET ADDRESS .
Cmy-sT-2IP L L e

3

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is 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

limited lability company or the geceiver or trustee empowered o axecute this report as required by Chapter 608, Florida Statutes.
-~
SIGNATURE: ~_M b 4/23/04 Sas=tyy-0nY

SIGNATURE AND TYPED QR PEIN'IMF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




