2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 93000000364 S S A
1. Entity Name [][VV; g }J :('i- LT}M’-F‘}:{{J] ‘Q"“gavlﬁ 'fl%u N
‘ AN S VA RN
NATURE QUEEN, L.C. T
JOFEB 22 FHI2: 08
Principal Place of Business Mailing Address
3038 NW. 82 AVE. 3038 N.W. 82 AVE.
MIAMI FL 33122 MIAMI FL 33122-1042
2. Principal Place of Business 3. Mailing Address ”IIHI” |]I mll m" "“l ||”| "m "m IIN I||I| u“l I“" |m ||||
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4, FEI Number Applied For
. 65‘0562229 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CID ABREU Street Address (P.C. Box Number is Not Acceptable)
3038 N.W. 82 AVE
MIAMI FL 33122
City FL Zip Cede

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of registerad agent and titla if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
FiLE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TIILE MEM [ oetets TITLE (D change [ Addition
NAME ABREU, CID : NAME
sieEer aDcRess | 3038 N.W. 82 AVE STREET ADDREFS
wrestze | MIAMIFL 33122 eITY- 87 2IP w 3/ Iy / Do
TITLE MEM [ betots TITLE ’ 0 0 ' [Jehangs  [] addhion
NAME ABREU, MARINA G HAME A .
' ononN=215=194——%
STREET ADDRESS | 3048 N.W. 82 AVE STREET ADDRERS ‘:ﬁﬂ R T AT A D 1
CITY-8T- 1P MIAMI FL 33122 CITY- $T- 1P retirrt =t e =t
TITLE T T T T -D 'ﬁf ) e TR O chenge™ [T Aldtiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-7IP CITY-§T-21P
TITLE [T petota TITLE [ changs [ Anition
NAME _ NME
STREET ADDRESS STREET ADDRESS
CTY-AT-21P CITY-$7-21P
TmLE ] etetn TITLE (Jchanga ] Addition
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-31-2IP CITY- ST-2IP
TILE ' ] petets TITLE [ thange [ Addition
NAME ! NAME
STREET ADDRESS STBEET ADDRESS
LITY-$T-IIP CITY-3T-21P

filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and C€curate and that my signature shail have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the_; alvar or trusfee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl 5/@/@%7@5@&5%9\/( | 2-lb-00  201-591-/620/

SIGNATURE AN’ TvPED OFPRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER Date Daytrme Phane #

CR2E083 19/98}



