2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -
1. Entity Name L99000003062 ng y .
ANORCA, LLC. : Em E D
Principal Place of Busingss Malling Addrass H 9. 5 6
8314 NW. SOUTH RIVER DRIVE §314 NW. SOUTH RIVER DRIVE ‘ ?&EERE TARY OF STATE
MEDLEY FL 33166 MEDLEY FL 33166 HELAHASSEE, F LORIBA
2. Principal Place of Business . 3. Mailing Address ' . |l||“l“ I" ’ ’Im "m Ilm "m "‘” "'Il ”m ""I H"I “Il ‘"'
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ' ' ' 650929776 Not Applicable
e Country ap Couniry. 5. Certificate of Status Desired O $5.00 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, RAFAEL A Street Address (P.O. Box Number is Not Acceplable)
600 BRICKELL AVENUE, SUITE 203A
MIAMI FL 33131
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ’
SIGNATURE .
Signature, typed or printac name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
: . FILE NOW!!! FEE IS $50.00
- ' ' Make Check Payable to Department of State
[:2 MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TTE MGRM [ Delets THTLE [ change [ Addition
NAME CASARIEGO, HUMBERTO F T J MM
STREET ADDRESS 831 4 N w SOUTH R'VER DR'VE STREET ADDRESS
LITY-ST-ZP MEDLEY FL 33166 CiTy-§7-2IP
TITLE MGRM O Detete TIME I Change [ Addition
:::;;ADDRESS CASARIEGO, ORLANDO J :AMTRE;ADDRESS
8314 NW. SOUTH RIVER ORVE ] —— )
OS2 | \ERY BV F) 33168 | _ i CITY-5T-2P =i NN L! :'-' - mlwp q.:_.. -4
L O oelete TILE —Uly ;.h;_Ul L 5 L”f;j-f‘mqj ien
NAME NAME EE T 2 AT 3*‘# T,
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
i )
TmEe [ Delete e [ Change [ Addition
NAME e NAME
S/AEET ADDRESS |~ STREET ADDRESS
CiTY-3T-2IP . CITY-5T-2P
TiE O pelgte . e [ change [ Addition
11%3 . : NAME :
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-7IP CITY-§1-21P
TITLE O Detete TILE [JChange [ Addition
KAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P

11. | hereby cerlify that the information supplied ‘with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowergd tn execute this report as sgquired by Chapter 608, Florida Statutes.

~AUTRES o T Casarmass’ [+(Zor @R@rso58

, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

SIGNATUR

sneuan oR

o T

Lt 114 41

et

CR2E083 (11/00)



