2004 LIMITED LIABILITY (.‘;('JI\II—F'I\I"I”I1
ANNUAL REPORT

FILED
May 27, 2004 8:00 am
Secretary of State

MIAMI FL 33145

- 05-05-2004 90011 011 ***150.00
] DOGUMENT # L02000027885
1. Entity
UNITED CAPITAL TRUST, LLC
: Jyauvever v
 Principal Place of Business Mailing Address
gsgo W FLAGLER STREET 83‘29% W FLAGLER STREET
’ #21
MIAMI, FL 33145 US MIAWIL FL 33144 US .
s s R R R
Suite, Apt, #, etc. : Suile, Apt. #. slc. 04262004 Chg—LL C CR2E0B3 (1 0!03)-
City & Siale City & State 4. FE| Number Appliad For
35-2189729 Not Applicable
zp Country Zp Country §. Certificate of Status Desired a Ei'ggqmﬂm”
6. Name and Address of Current Regisiered Agent 7. Nams and Address of New Raglstered Agent
Name
“OVIES;IDAC-— womv - - e e == S -
2307 DOUGLAS RD Streel Addrass (P.O. Box Number is Not Aceeptabley |7 Tt -
400

City

Zip Code

FL‘|

, ¥ 4
SIGNATUHE - .
toL . [NOTE: Repisisnad Agent signakue (hquirsd when reinstaling) DATE
Fillng Fep 15 $50.00 Make check payable to :
. Dun by Mny 1 2004 Floriia Department of State N
[ >- . MAMAGING MEMBERS /MANAGERS 10. ADDITIONS!CHAMGES |
me MGR © .. it O etele TIE - Olcraree [ Addivion i
NAME . | APARICIO, LUIS: . RAME .
STReET aoceess | 8390 W FLAGLER STREET STE 213 STREET ADDRESS :
oY-s1-29 MiAMI, FL 33144 * Y- 51-21p ;
e [ S O Ockre TILE [Jchaope ) Addition
STREET ADDRESS STAEED ADORESS X
ciry-5t-21e -ﬁ CITY-5T- 2
p— ™ ] Delets THLE [ Crange [ Addition '
HAME .'T NAME
STREET ADDAESS o SIREET ADDAESS
CAY-5T-2P CITY-ST- 28
e . T Obee o T O o ki |~
WAME i NAME
STREET ADDRESS STREET ADDRESS
CIY-sr-2p CITy-51-2p
ME [ colste THLE D change [ Addition
NAME i NANE
STREET ADDRESS : SIREET ADORESS
oY-St-1® ‘ cy-51-2p
T [T oeete e - O Crarge [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Cirr-81- 2@ 3 . CITY-ST. 29

11, { hereby cartity that the information supg
indicated pn this report is true and ac:

rate and th signatugrshall

wilh this Wnhg does n qual:fy {or the exemption stated in Section 149.07(3Ki), Florlga Statues. | further certify that the information
have the same leget effect as if made under cath; thai | am a maraging member or manager of the

limited ligbility comflany or the rece;

‘exeGute thia report as requirad by Chepter 608, Flirida Statutes.

SIGNATURE

5—/7-0/ 34/220-972)

MIIA‘I'UI! AND TYPED d{ PRINTED NAME OF WWQLN MIMSER, MANAGER, OA AUTHORITED REPRESENTATIVE _

Dayiirna Phoce ¢

=7




200770
7% 000 7757 —

AR
] \\\\\\Mm 2

I p

RSSSOECECeS

SN

n

Y

o

N

AI%.
a
4

KRN LTSS

L

/4‘«,_‘

/

o



