FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

%

DOCUMENT # 101000006644 <= =- ecretary of State
. Entity Name
04-22-2002 90239 031 ****50.00
UGOMAN LLC
Principal Place of Business Mailing Address
§25 NAVARRE AVE. 525 NAVARRE AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ev-//0OoVT73R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $5.00 Additional
Fee Required
6. Name and Addraess of Current Registered Agent . ) 7. Name and Address of New Registered Agent
Name
mkgg ieE Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

CR2E083 (9/01)

SIGNATURE
Signaiure, typed or printed nama of registerad agent and litla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MDAGRIS ATV ET 3 Delete TMLE Dckange [ Addition
NAME H UG o MAXNT, /'LLA, &r2 NAME
STREETADDRESS | " 20p~ NAVARZE AVE STREET ADDRESS
UM (oAt CASLES , Fr. 3E/344 omy-ST-2Pp
TITLE O Dalete TITLE [ Charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE . L ] O belete TLE R L O change O Addition
NAME NAME - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TNLE [T Dalete TITLE (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delets TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-71P
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information sypplied with this filing does not gdalify€pr the
indicated on this report is true ang afcurate and that my signature £hall hava

as required by Chapter 608, Florida Statutes.

xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pme legal effect as If made under oath; that | am a managing member or manager of the

Data /

SIGNATURE ANDFTYP BAINTED NAME OF SIGNING MANAGING HEI"BE’R. MANAGER, OR AUTHORIZED REPRESENTATIVE

IRER ~ 0??//04)4(3004”)77?‘5856

aytind Phone #




