5
_ FILED

Aug 06, 2002 8:00 am
Secretary of State

P

ey 002 UNIFORM BUSINESS REPORT (UBR)

[

PYICREEY
PE('.‘)WCNE&AENT # L01 000006826 07-17-2002 90139 013 ****50.00
GOTAHDO A RODRIGUES] M-Dlr L'llco N : [@
Principal Place of Businass Mailing Address )
122t NW 14 STREET #401A 1321 NW 14 STREET p401A ‘
MIAM) FL 33125 MIAMI FL 3125 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEi Nymber ) Applied For
5 5: ; I 0 / gg 3 Not Applicabla
ap Y Zip Country . 5. Certificate of Status Desirad (| ?g'ggmﬁf:;“""‘f' L
= . Name and Address of Gurrent Regisiered Agent = ————-] " 7. Name and Address of New Hoglstored Agent :
‘ Name mm o a e e e e ommen e CE ¢ P it e e | e 2
== +~—TARRAGO; CARLOS ~-— ~ ——==sm———— - | — "~
3031 N GCEAN BLVD., #1707 Street Address (P.Q. Box Number is No1 Acceptable)
FORT LAUDERDALE AL 33308 :
2 City FL Zip Coda

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accapt
the oblipations of registered agent, '

SIGNATURE -
Sipneure, typed or prinisd nama ol registesad agen and tile i spciicabie. (NOTE: Reg Agent sig roquired wharn res ) DATE

. " FILE NOWI! FEE IS $50.00
Make Check-Payable to Department of State
" . - Due By September. 25, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
une MEMP &1 Oooes [ wme O Ctange [ Adiition %‘
wi N Coragpo A ROPARIGYES | :
STREET ADDRESS ,-?-S‘g- Ne ,5-7-4 $ 7— M 270 STREEF ADDRESS 2
TS | AMiAML EC 332732 orv-sTap o
e B - [ peete me O Charge [ Additin | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 7 CITY-ST-2P
i O ostere me N T " TOctange [ Addition
. - i e et Tt W MAME = - = e | e R L — o A J L X Ao e |

| StREET ADDRESS | o STREET ADDRESS
CiY-ST- 1P oY-s1- 2P
e ’ C—— 2 Detets Tme (] Change [ Addition |
RAME . NAME '
STREET ADORESS - i STREEY ADDRESS
CITY-5T-1P CTy-§1-2P
TITLE 3 Delets e : Ochange [ Agditien
NAME NAME :
STREET ADDRESS STREET ADCRESS ;
CAY-5T-2F CITY-31-7P :
TmE O Detete ine . O chenge (O Adgilion |
HAME NAME
STREET ADDRESS . STREET ADORESS
Cy-§1-1P CITY-ST-21P

indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
! limited tabillty compary or the raceiver or trusiee smpowered io execute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁﬁl’éﬁ:E FaCastany ./D:”"?/“ 2303 5YS s

RE mmmmmmmmm&n.maﬁmammm&mm Daylima Phone #

)
¥
11. | hereby cartify thal the inforration supplied with this fillng does not quality for the exempticn stated in Section 119.0?(3)(&); Fiorida Statutes. | further certify that the information ‘




