2001 | UNIFORM BUSINESS REPORT (UBR)

|

CR2E083 (11/00)

OC&MENT # 198000002670
1. " Entity Name F”- ED
CAMPOS TOOL SUPPLIES, L.C. OLMAY 18 AMII: 17
Qr
Principal Place of Business . Malling Address T;‘?EEEE %F;\{; EO FFE E?\JEA
"~
6405 NW 36 Street # 113 THE SAME
Miami, F1. 33166
2. Principal Place of Business 3. ‘Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0877185 Not Applicable
i -
® Couniry Zip Country 5. Certificate of Status Desired O $5.00 Acditionsl
Fes Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CUEVAS ¢ RUBIN, P.A.
A
_;-:92 0.0 HS_Da_del and X Bl_[d . .:E:_\,G_QB.M . B . J-Stir?eil\ddress (133 ?DXNMJT?eriNot cceptable)
Miami, Fl1. 33156
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE :
Signalure, typed or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
. FILE NOWIll
Make Check Paya JH
9., MANAGING MEMBERS/MEMBERS 10 ADDITIONS  CHANGES
mi MGRM campos, EDGAR IVAN [ elete TITLE O] Change  [J Addition
NAME 4650 NW 107 Eve.# 1807 HAME
STREET ADDRESS Miami F1. 33178 STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
WE MGRM CAMPOS, GERMAN RENE  [JDeke e Ol Crange (1 Adgilion
::F:‘;EHADDRESS 46 50 NW 1 07 Ave. # 1 8 07 ::I:ZEETADDRESS 1 EID':’D‘}?UI T’!i?“:—lu' ali—s_‘ =
iami -05/14/01=-01113~-
CHTY-ST-2IP Miami, Fl. 33178 CITY-§T-2 _'.b:" . 14;— T A
TME MGR CAMPOS JORGE NADHYR D Delste TITLE O Change O Addition
e 4650 NW 107 Ave. # 1807 N
STREET ADORESS . N STREET ADDRESS
CITY-ST-ZIP Miami, F1. 33178 CITY-S$7-21P
TME NFGM CAMPOS, DEN ISE XIMENA Dec e [ Grange L) Adeilion
NAME NAME
S TREFT ADDRESS- 4650 NW_107 Ave. # 1807 CTREET ADDRESS. -
CITY-ST-2IP Miami, F1. 33178 CITY-7-2IP
TILE [ Delete TIME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-2IP
TILE O delete TITLE C3Change £ Addition
NAME ’_;»‘ NAME
STREET ADPRESS STREET ADDRESS
CITY-57- 2’7 CITY-S1-2IP
11. | hereby certify that the informat exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is try avelthg same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company thig iZport as required by Chapter 608, Florida Statutes.
SIGNATUR 10/, 04/30/01
sleu.\-ruWen OR PYINTED Www OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




