FILED .
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am =

DOCUMENT # LO1000008126 Secretary of State
. Entity N
1- Entity Name 02-05-2002 90072 004 ****55.00
ZORRILLA & GARCIA-OLIVER, LLC
Principal Place of Business Mailing Address
- v o
2200 S. DIXIE HWY.. STE. 705 2200 S. DIXIE HWY.. STE, 705 v
MIAMI FL 33133 MIAME FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
LS~ 110202 Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Certificats of Status Desired B/Fee Required ‘
6. ‘Name and Addraess of Current Registered Agent - - 7. Name and Address of New Registerad Agent ™~ -
Narme
GARCIA-OLIVER, ANGEL M ESQ. .
! Street Address (P.O. Box Number is Not Acceptable)
2200 S. DIXIE HWY., STE. 705 ‘ umer!
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADD!TIONS | CHANGES

TITLE MANBG v e M EMNDEL . O Delete TITLE O Change [ Addition | S

NAME ANSEL M . GARGIA -GV NAME %

STREETADDRESS | g3 o0 B IKIE" Moy, , STE. 708 STREET ADDRESS 2

CITY-§7-2P Mimami, fn 33/53 CITY-§1-2IP u
[vd

TILE [ oelete TITLE [ change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2ip CITY-ST-2P

TILE . ’ ' R T R T ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE O petete TITLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2IP

TITLE O Defete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P GITY-ST-2IP

TTLE . T Delete e [ cChange [ Addition

NAME NAME

STREET ADDRESS ‘N STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify 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 my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: %T Eﬁ—} wﬁED 1~23-30% Bol-33-3¥Y

I SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Date Daytime Phone #



