B ——————————— ] I

FILED
2003 LIMITED LIABILITY COMPANY Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E083 (10/02)

?
DOCUMENT # L98000002670 Secretary of State
1. Entity Name 02-28-2003 90040 037 ****50.00
CAMPOS TOOL SUPPLIES, L.C.
Principal Place of Business Mailing Address
8405 NW 36 STREET . | g5 8405 NW 36 STREET .. 4F_LD &
MIAMI FL 33166 MIAMi FL 33166
Suite, Apt. #, elc. * Suite, Apt. #, etc. . w CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.08771 85 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-———CUEVAS & RUBIN;-P.A. - - — ) . . 1
9200 S DADELAND BLVD Street Address (P.O, Box Number is Not Acceptable)
# 603
MIAMI FL 33158
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.’,
i .
SIGNATURE . - - :
Signature, typed or printed nama of ragistered agent and title it applicable. « (NOTE: Registered Agent signature required when reinstating) N " DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITE MGRM [T elete TITLE W Change  [J Acition
NAME CAMPOS, EDGAR IVAN NAME
STREET ADDRESS | 4850 NW 107 AVE., #1807 STREET ADDRESS 6‘{05 MW '{F _‘_ﬂs
orv-STZP | MIAMI FL 33178 s [ pf am L,
TILE MGRM O petete T M.cnange [ Addition
NAME CAMPOS, GERMAN RENE NAME
STREETAODRESS | 4650 NW 107 AVE., #1807 smeerioneess | ©HOS NW 2¢¢t1 HF o
omv-s-2P | MIAMI EL 33178 ovsrze | M A l F1 3Zlice
MLE MGRM [ Delete ML Y Change [ Acition
NAME CAMPOS, JORGE NADHRY NAME =4}
STREET ADDRESS | 4650 NW 107 AVE., #1807 STREET ADDRESS 640‘ NW 26{1’ ‘l'o S
ov-s1-2P T | MIAMYFL 3317870 S — T e e O ST 2P - A A |,".F.'L_- z?i%
ILE MGRM O Delete TILE Kcnange ] Addition
NAME CAMPOS, DEMNISE XIMENA NAME < _‘t
STREET ADDRESS | 4650 NW 107 AVE., #1807 oo | G 4O NV Igt o
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP M l,‘) M L_‘r' L ??_l@
e O belete TME 7 [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-sT-2IP CITY-S7-2IP
NLE [T Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP + CITY-8T-Zip
11. | hereby certify that the information suppljed with this filing does not qualify for the tion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agatfate ghd that my, ure shall have gal effect as if made under oath; that | am a managing member or manager of the
limited! liability company or the regaffer or trubtee em retfto execute thi required by Chapter 608, Florida Statutas.
N /-
SIGNATURE: | /R ol /27 2
SIGNATURE Aw f PRINTED NAMdg’F‘%W MANMMHWWOHEED HEPRESENTATIVE 7" Dawe Daytime Phone #

¥



