2000 UNIFORM BUSINESS REPORT (UBR) , L

DOCUMENT #  1.99000003062 FILED

ANORCA, LL.C. s :
™ UU_JAH lZ PR 2: 02

Principal Place of Business . Mailing Address ' SECRE TAR YOFS TATE

8314 NW. SOUTH RIVER DRIVE §314 NW. SOUTH RIVER DRIVE TALLAHASSEE, FLORIDA -
MEDLEY FL 33166 MEDLEY FL 33166-7422
2. Principal Place of Business 3. Mailing Address H““M I‘I m“ 'lm “m“m "N "m ““I mn “"l |m”||‘ ‘II\
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Nymber Applied For
é éﬂ‘:’O?f? 776 Not Applicable
Zp o Country Zip Country 5. Certificate of Status Desired | ?5'00 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ) Name . . )
PEREZ’ RAFAE.L A Street Address (P.O. Box Number is Not Acceptable)
600 BRICKELL AVENUE, SUITE 203A
MIAMI FL 33131 -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and litle if applicable. (NQTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. 7 ) f\:‘IANAGING MEMBERS / MEMBERS » 10, ADDITIONS/CHANGES
e MGRM:S - o [ petete Tine [Jchangs [ Addition
NAME CASARIEGO, HUMBERTO F RAME
sTreev aoohest | 8314 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CITY-8T-TIP MEDLEY FL 33166 CITY- 81-2IP
MGRM . O veom e ZOOD0S 102 1 om — S
HAME CASARIEGO, ORLANDO J HAME  C ~-01/20/00--01027—002
sracer amokess | 8314 N.W. SOUTH RIVER DRIVE STREET ADDRESS sea¥0, 00 keeaD0. 00
CITY-3T-2IP MEDLEY FL 33166 CITY-§T-2IP
THLE R - . . [ netets e _ - - - o Jchangs  [J Additien
NAME - NAME
STREET ADDRESE STREET ADURESS
CITY-BT- 1P CITY- 8T-2IP n
TITLE ] petem TITLE [JJchange [ ] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST- TP ETY-S1- TP
e [ petate e (I changs [ ] Atdftan
NAME L ) . NAME
STREET AfpRES® | - ' o ‘ STREET ADDAESS
CITY-3T- 39 ' : CITY- 31-2IP
TITLE . [ petete TITLE [] change [ Addition
NAME NAME
STREET ALDRESS - STREET ADDRESS
CITY-$T-2IP CHY-$T-1IP

11. | hereby ce-rtify that the: information supplied with this filing does not gualify for the exemption stated in Section 119,67(3)(1), Florida Statutes. | further certify that the information
indicatled on this report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limitad liability company or the receiver or trustee empoweread to execute this report as required by ter 608, Florida Statutes.

Ovlondn I Chsaness L5700 Qo 821702%

Cats Daytime Fhore #

SIGNATURE:’

LN

CR2E083 (9/99)



