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2003 LIMITED LIABILITY-CORPANY

FILED
Secretary of S

UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT #1 02000031360

1. Entity Name

245 C&C, LUC

Principal Place of Business Mailing Address '
5778 NW 151ST STREET 3822 WEST'12TH AVENUE 4@002553
MIAKI LAKES FL 33014 HIALEAH FL 33012 -

2. Principal Place of Business 3, Mailing Address

!

DR

IRERR T

tate

05-02-2003 90568 042 **%%50.00

Ll

May 27,2003 8:00 am

Suite. Apt. 4, etc. Suite. Apt. #. efc. [} CHECK HERE IF MAXING CHANGES
City & State City & State 4, FEl Number R Applied For
SANE TT 23 /? Not Applicable

N " - x I )

ap Couniry Ze Country 5. Certificate of Status Desicd [ $9-00 Acditional
Fea Required
6.. Namo and-Aridrens of.Current Registared Agent. - 7._Name and Address ol New Registered Agent .
. Name _ e Tt me & - - -

MARTIN, PEDRO A ESOQ.
GREENBERG TRAURIG, P.A.

1221 BRICKELL AVENUE, SUTTE 2100
MIAM! FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florda. | am tamiiar with, and accept

the obligations of registered agent.

CRZE0B3 (10/02)

SIGNATURE .
Slgrature, Yered o printed nem of ragistonsd agent and Title ¥ spplicable. {NOTE: flagistecec Agen signanune requansd whon réinsisting) DATE
FILE NOW1! FEE 1S $50.00
| Make Check Payable to Florida Department of State
Due By May 1, 2003

9. - MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES

TmE MGR O pelete e [ changs T Addiion-|
HAME CAYON, MAURICE WAME

seeeTanoness | 3822 WEST 12VH AVENUE STREET ALORESS

cy-si-zp HIALEAH FL 33012 Cry-ST- 22 .
TME MGR O Delets TITLE O change [ Acition
NAME CAPARROS, MARTIN JR. |

STREET ADDRESS | S§779 NW 151ST STREET STREET ADDRESS

orvstzr | MIAMI LAKES FL 33014 v st-2p
“IME T i [} Delete e - ) DO cthange [ Adoltion
e v . B _HAME . L I
STREET ADDRESS STREET ADDRESS ‘

CHTY-ST- 2P coTY-S1-2p o

TITLE 0 Dstete TME g ) Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ! City-sT-7P

TIHLE 0 Deiete me Oicnnge {7 Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CrTy-5T-2P CITY-5T-DP

TME O Detete TIME Octange [ addition
NAME NAME

STREET ADORESS STREET ADORESS

CITy-5T-2P CTy-ST-21P

11, L hareby certity that the information supplied with this fiing does not gualify for the exemption slated in Saction 119.07(3)(i}, Florida Stalutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membeyr or manager of the

limited liability company or 1he receiver ot trusles e

SIGNATY

F‘ﬂ\.

red to execute this repor ag required by Chapter 608, Florida Statutes.

SIGNATURE: .

AND TYPED DR PRINTED NAME OF SIGRING me IAMI'BEII,O‘R AUTHORIZED REFAESENTATIVE

b-29-07.




