- —— -_

- N L

FILED

s »
2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

y
DOCUMENT # | 01000005449 Secretary of State

i ;x;:af;e MINA ENTERPRISES, L.L.C. 05-07-2002 90392 049 ***150.00

Princ{pal Place of Business Mailing Address

[ .
10016 . §T 10016 W ST
TAMPA L 33612 TAMPA XL 33612

I

il

2. Principal Place of Business 3. Mailing Addres| “mm””"
bafe 3R . | (¢Sy) Lakecsse T
(Suite]JAapt 4. stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale - City & State T e 3. FEI Number [Applisd For
[CLW._,P(.L _/.:_(_ 1,‘_:\?2_, ; +/L 5? - 3 7 ['o 777 ||Not Applicabie
Zip *Coungy Zip Coprgr . o $5.00 additional - - -
-3 '3 6{ 2—« LZ; n}lqﬂqut/ P [ — 33m | [I: 1 'iLu‘lf“d\M'/ 5. Certificate of Status Desired O Fea Requiret; e
6. Name and Address of Cupfént Registered Agent - {/ 7. Name and Address of New Reglstared Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida.

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE-

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TLE MGR [ besete TITLE O change [ Additien
NAME DEMIAN, EMIL T NAME

STREETADDRESS | 10016 N. 30TH ST STREET ADDRESS

CITY-ST-2iP TAMPA FL 33612 CITY-ST-2IP

TITLE O Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2° . e L - Romestae L L. . T .
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-S$T-2IP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ) CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that iy signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liabiiity company or the+eteiver or truSi;,empowere Jexecute this report as required oy Chapter 608, Flor

SIGNATURE:

SIGNATURE AND TYPEDO

Daytima Phone #

i
¢

CR2E083 (9/01)




