2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) - Jan 22,2003 8:00 am
DOCUMENT # L02000011122 - Secretary of State

1. Entity Name 01-22-2003 90106 030 ****50.00

THE LAW OFFICE OF NYDIA MENENDEZ, LLC

Principal Place of Business Mailing Address

4953 SW 32ND WAY 5840 STIRLING ROAD sui3a71
FORT LAUDERDALE FL 33312 143
us HOLLYWOOD FL 39021

e e NN

Suite, Apt. # efe. Su“ge ApL. #, efc. [J CHECK HERE IF MAKING CHANGES

T |02 lo2
City & State . City & State 4, FEI Number Applied For
lal~"l wiod, F \0“ den l-tD q’fo A da O304 3 587)'1' Not Applicable
ZI Couptr Zi unt "
’p% H02 | o |yfﬁ ward g 2, éz [ %;g\m‘} 5. Certificate of Status Desired O ?ese-geoq l‘;'r:':é"""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ]
— TMENENDEZ NYDKA - T e P s e e e e e an

5840 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable}

148

HOLLYWOOD FL 33021
City Zip Code

) FL

8. The above named entity submjts this staemenjAor the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.

SIGNATURE
Signature, typed er prﬁted name of registered ag@ls pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TITLE P Change ] Addition
NAME MENENDEZ, NYDIA NAME .
STREETADORESS | 5840 STIRLING ROAD #148 STREET ADORESS 25 S&wééﬁn ej" P 5&-4'&' 192
orv-st-2¢ | HOLLYWOOD FL 33021 uiv-sr-2¢ thltywivdd, e de 3302
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP
TLE [T Delete TILE [ change  [] Addition
NAME ST -1 S K o
STREET ADDRESS ) B T T A srreeT anDRESS - " T
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE {7 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i) CITY-ST-2IP

11. | hereby certify that the information supisljed vith 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 tre and accuratsgna-ratmy signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liability company or jhe receiver or JfisTes.gmpowered to execute this report as required by Chapter 608, Florida Statutes.
S ““Tﬂﬂl@ = SN / / /
SIGNATURE: __ SIGNSTURE RENGRZUY 7/073 [4H)4b3 1220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE’ OR AUTHORIZED REPRESENTATIVE Data lDayllmB Phaona #

CR2EQ83 (10/02)




