FILED 3
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 a mg

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L0O1000019761 Secretary of State
1. Entity Name 05-05-2003 92176 046 ****55 00
NECA I BLDG., LLC
Principal Place of Business Mailing Address . Lo
2650-W 76 STREET P.O. BOX 5139
#0? HIALEAH FL 33014
HIALEAH FL 33014 .
|
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbpr 59.2034957 Applied For
i Not Applicable
- - i -
Zie ~ | Country ) Zp Country °5. Certificate of Status Desired —- gese'ggqm!:&t'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsle're-ﬂgenl
Name
MARTINEZ, CARLOSM . ,
. Street Add P.0. Box Number is Not A bl
2660-W 76 STREET Co re: ress { um Ierl ot Acceptable)
HIALEAH FL 33014 |
A A _ o A City FL | ZpCoce

8. The ab‘()\.re: named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent: ’

CR2E083 (10/02)

SIGNATURE L ' :
e _5‘\gna1ure‘ Iyp_ed or Printad nama of regi;tarad agent and title if applicable. {NQTE: Ragistered Agent signature required whan rainstating) DATE
= s FILE NOW!!! FEE IS $50.00
e Make Check Payable to Fiorida Department of State }

i i Due By May 1, 2003 ‘
9. ) MANAGING MEMBERS / MANAGERS 10. i ADDITIONS { CHANGES
e MP T O Deleta TLE | ) Ol change [ Addition
NAME MARTINEZ, CARLOS M- NAME
STREET ADDRESS | 2660-W 76 STREET STREET ADDRESS
CiTy-$T-2IP HIALEAH FL 33014 CITY-ST-2IP
TITLE P [ Detete TITLE [ Change ] Addition
NAME MARTINEZ, NESTOR A NAME
STREET ADDRESS | 2860-W 76 STREET STREET ADDRESS '
CITY-ST-2IP HIALEAH FL 33014 - .- - - . CITY-5T-ZIP . o - )
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-21P
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L3 Deleta TME [T Change [ Addition
NAME NAI\:IE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-21P

11. | hereby certily 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 cath; that | am a managing member or manager of the

limited liability company o stee empRwergdto gracute this report as raquired by Chapter 608, Floridd Statutes.
A Gty M . —
e AR QU R pcor Y[25lo3  Ros-556-BY40D

SIGNATURE: - — |
SIGNATURE JA PED OR PRINTED NAME OF SIGNING HANAG!N%EMBER. MANAGER, OR NJTHO‘I:ED REPRESENTATIVE | Data Daytime Phone #

}



