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2003 LIMITED LIABILITY COM

FILED
Jul 25, 2003 8:00 am
1 Secretary of State

UNIFORM BUSINESS REPORT

07-14-2003 20092 006 ****50.00

BHI

DOCUMENT #L02000027885 ,
1. Enity Name '
UNITED CAPITAL TRUST, {1C
Principai Place of Business Mailing Addrass . ‘ ‘
W FLAGLER STREET §3% W FLAGLER STREET ]
53’ a0 14005658
JAMI FL 33145 - " MIAM FL 33145
s . . us
2, Principal Place of Business - 3. MamngA resa
390 z&,aé«_4_ |
Suits, ApL. #, ete, Suite, Apt # etc [0 CHECK HERE IF MAKING CHANGES
City & State ity e. Sisto _ . 4. FEI Number Applisd Far
Lﬂ.{ﬂl jC] B35 - Q/é) g7 2.9 Not Applicaris
Zip Country ; 5.00 Additionat
L? 3 / (/ y Jﬁ‘ §. Cenificate of Status Deslred O §w28qulmé na
8. Name and Address of Current Hoglmd Agm -7. Name and Address of Nnn Reg'uterad Agent
I s hantinl o - Name * T T T e
OVIES DAC —— T T ’_“'{ =
2307 DOUGLASRD "~ ", .- Stroet Addlress (P.O. Box Number Is Not Acceptable)
400 - ' '3;:';
MIAMI FL 33145 . - - Tomme— e
LA Cly FL LZtD Coda

B The Above namad gatity SutMmits thls ataternant lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgat‘ona of registerea agenl

-

11, | hereby certify that the information supplied with this ﬁilng dogs not quality for the exernpiion stated in Section 119,07(3)(i), Florida Statutes. | further centity that the information
indicated on this report is true and accurate and thapmignature ehall have the same tegal eftect as i made under oath; thet | am a managing member or manager of the
limited ligbility company or the recalver or 'ﬁmslee Mpoyered 1o execute this report as required by Chaptdr 608, Forida Sla:utes

SIGNATURE _ : e
Sigrate. typed of erintad name of fegisianed agent and tiye I epplicable [NOQTE" Ragixarad AQent Rignaiuns racuired wven eintiabng) DATE _J
. " FILE NOW!!! FEE IS $50.00
. ! Make Check Payable to Fierida Department of State
e Due By September 24, 2003
9. ~ MANAGING MEMBERS / MANAGERS 10. - ADDITIONS | CHANGES
me w [ peleta TIE ’ QO change [ Adgition
NAME APARICIO, LUIS HAME
sTreET appRzss | B39O W FLAGLER ST‘REET STE 213 STREET ADDRESS
cmy-st-zp | MMAME FL 23144 CTY-5T- 2P
TIRLE ) Delgte TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP IR ST-1P i
Tne O Detets TimE O changs [ Addition
NAME RAME
|~ STREEY ADDAESS: - = e B STREET RDORESG |-t e e e o D —
oInY-g7- 2 ’ CITY-ST-2P ~
TIE 3 ol ME - Cicrange T} Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CIrY-51-1p
TIME O Deete TE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-5t-2p CIvY-§T-2%
TME - —— 7 Do ™ § me Dl Crange T3 Adition |
NAME "‘-“""‘“ — -n-q;—wf-;___ _mt_ﬁ-—-—___: — -
STRRET ADDRESS S e s -
CITY-5T-2P CITY-ST-2p

7 §6-251-"A99Y

Durytira Phons ¢

7/? 2.3
T J

CR2EQE3 (4/03)



