FILED -

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am ¥

ot L01000009321 Secretary of State
1. Enyty.Name
“TENTCOH HOLDINGS L.C 03-13-2002 20121 006 ****50.00
Principal Place of Business Mailing Address
338 MINORCA AVE 333 MINORCA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
65-1148151 Not Applicable
Zip Country Zp Country . Certificate of Status Desired O $5.00 Additional
Fee Required
[ 6. Name and Address of Currsnt Raglstered Agent - o~ - 7. Name and Address of New Reglstered Agent
Name
¢ MANUEL E International Registered Agents Corperation
ABEZA, Street Address (P.O. Box Number is Not Acceptable)
338 MINORCA AVE 338 Minorca Avenue
CORAL GABLES FL 33134
City Zip Code
Coral Gables, FL 33134
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 Maria Elena Cabeza, President Fehruary 28, 2002
Signature typ&or printed name ,f registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE -
FILE NOWi!! FEE IS $50.00
Mate Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS / CHANGES -
TILE MGR X1 Delste TILE MGR ‘ {0 change ] Addition | S
NAME CABEZA, MANUEL E NAME Fanny Ramos 4 ‘%
STREETADDRESS | 338 MINORCA AVE STREETADDRESS | 4020 SW 70 Way a
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-ZIP Davie, FL 33314 ﬁ
TITLE ] Delete TILE . , [Jchange 17 Addition | &3
NAME - ' NAME : vt
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP ) I ) CITY-ST-ZIP
me o, [ Delete TILE [d change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-1-21P3 ’ CITY-8T-2IP
TILE [ Delete TITLE [0 Change [T Addition
NAME NAME +
STREET ADDRESS STREET ADDRESS
CHTY-S$T-ZiP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
11. I heredy certify that the information supplied with this filing does not 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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.
(RSN e T Tl Ty /
SIGNATURE; Fanny-Ramos | ‘Manager' "/ Citetety /(Eeeerr” 2/28/02 (305) 444-7282
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING )&Mssn. mnnesn,)( Aumosk(sn REPRESENTATIVE Date Daylime Phene #




