. APPROYED
2000 UNIFORM BUSINESS REPORT (UBR}) AND

; v FILED
DOCUMENT # 97000001281 —_
« cnil ame N a
KARENCO, L.C. 27 AM 9:0 g
SECRETARY OF STATE
, TALLAHASSEE. FLORIDA

Principal Piace of Business Mailing Address
1445 NORTHWEST 10TH STREET 1445 NORTHWEST 10TH STREET ’ (s
DANIA FL 33004 DANIA FL 33004-2342 ) k{ -
— N IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy&Sme CiyEsme 3 FENaBer e Applied For

NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired O l?ei.gg] :i\rd:gﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

343 ALMER!A AVENUE -

CORAL GABLES FL 33134

City FL Zip Code

‘8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant and title «f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzake Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS/ CH:%GES
me MGRM ' [ petste THTiE , ' ﬂc,ﬁ [ thatge  [apBiton
e MARTINEZ, ENRIQUE A - Kanen y7100
staeer anmaess | 1445 NORTHWEST 10TH STREET RTREET ADDRESS fq‘{ SN / 0
arv-sr-2¢ | DANIA FL 33004 CITY-$7-1IP DA’W - )'ZL}:} B o¥
TIME MGRM (et THLE [ changa [ additton
NAME MARTINEZ, .GAIL L. e . - - NAME-- - . e - i
sveeeT aooress | 1445 NORTHWEST 10TH STREET STREET ADDRESS
o2 | GANIA FL 33004 _ onY-$1-1P
RTLE [ pelets TTLE ) COlchangs ) Addition
MAME ’ NAME Wi e T i L I
STREET ADRES - STREET ADDRES <00 I_']'ljlif ETi‘?"D’;j‘.‘.:E]%%iDDE ~
ciry-#1-Zb crTy-§1-21P bt . 8 3 e AN I 2 5 2. . et NN
TILE O petets TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET RDDRESS
CITY-ST- 2P CITY- 3T-7IP
TITLE ™ belete TITLE [ ctange [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-210 ‘ CITY- 1- 1P
2 TITLE : [ Detete TITLE [ changs [ Asition
NAME NAME
STREET ADDRESS STREET ALDRESS
Y- $1- 2IIp CITY- $1-TIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flarida Statutes.

SIGNATUREE%%J RNAEQUIRER R/ QT A JUR@Iine2 8z3)md Dyga.orl
o s:dmwpsp OR PAINTED NAME OF SIGNINGARANAGING MEMBER OR MANAGER Date Daytima Phone #

—t

2091000

i

e
ooy

CR2E083 (9/99)

b * I



