FILED

— ,;U . “ yun 10,2002 8:00 am

p L]

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ' 04-30-2002 90117 030 ***150.00
DOCUA L01000002976

AGULLAR RODRIGUEZ & ASSOCIATES, L.L.C.

v IVWY A

Principal Place of Businass Mailing Address
2250 5.W. 3RD AVENUE. S5TH FLOOR : 2250 5.W. 3RD AVENLE. 5TH FLOOR
MIAM FL 33128 MIAMI FL 33129
TS e AL

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_ _ o _ _ _ S~ 11526 Not Applicable |
o " Country “p " Colintry 5. Cerlificale of Status Desired [ .§£‘2&3§"},“°““’
5. Neme and Addresas of Current Registerad Agent 7. Name and Address of Naw Reglstersd Agent
— ——— T e e = - —_— e ) (PR
m"ﬁnﬁo AIQENUE, 5TH FLOOR Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33129
City FL l Zip Code
8. The'above named entity submits this statement for the purpose of changing its régistered.office or registarad agent, or both, in tha Siate of Florida,
SIGNATURE
. - %W‘WUWMdMIMmmﬂﬂhHW, {NOTE:! Agent ek required when ey g DaTE
- -FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -
e - MGR [ Dotete e Clchange  [DAddton | S
NAmE HATTON, DAVID NAME . &
STREET ADDESS | 2250 S.W. 3RD AVENUE, 5TH FLOOR SPREET ADDRESS g
=|=CTY S0 2P | MIAMY: Fl= 33120 == = = s B 2L R C P I S Y = S él-"
e MGR 03 Detete T ' Dchange  [Jasdition | G
NAME AGUILAR, LUIS NAME
STREET ADDRESS (5 407 AV. FRANCISCO DE MIRANDA STAEET AODRESS
orv-st-2¢ | LOS RUICES CARACAS 1071 cim-51-2¢
me MGR T Detet e MG Dicfange 0] Addition
~|-wHE—— - | AGUILAR; CARLOS -— — HAME ~== *~=A60\LR'R,AC.&RLD_$ - P/ P i sl

STAEET ADDRESS (- 265 GRAPETREE DRIVE #118 smeeET aonRess (LI RaDGEWO00 ROAD
CT-SMZP | KEY BISCAYNE FL 33149 ‘ orstze ey BASKAMM ¢ FL - 33149
TTLE [ perete TTLE Octange [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDAESS
CITY-$T- 2P OITY-§1- 2P
T 1 Delete TMLE O3 chenpe O] Addition
HAME NAME
STAEEF ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST- 2P
TMLE - O Detete HME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP =

1. { hereby certity that the information supplied with this filing does, not.qualify for.the examplion statyd In"Setion* 119/07(3 )i, FIOTaE Stalutes. | further certify that the information

| ——indicated.an.this:report:is-iruerand-accurata and that my signature shall have tha same legal effect as il made under oath: that | am & managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: ¢ Jod0l G E SRASIL T qlifor 35BS b-0084

TURE AND TYPED OR PRENTED WMNINGWMMWW“.NWWMWAM Daytima Phone #




