2002 UNIFORM BUSINESS REPORT (UBR)

wy

FILED

DOCUMENT # | 99000003696

1. Entity Name

MONTECARLO HATS, L.L.C.

Jan 28,2002 8:00 am -
Secretary of State

01-28-2002 90022 016 ****50.00

Principal Place of Business

8500 NW 64TH S . BAY #5
WMIAMI FL

Mailing Address

D58 852 ST

122205 on 62 ST

AU SR

IR

Suite, pt #, et Suite Apt #, etc.

1O

D0 NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEi Number Applied For
Cooner“C«%-I FLleeyerCig, FL 65:0929052 ot st
™ 1 try .
£ Lountry oAl 5. Certificate of Status Desred ~ [] 3900 Aditional
‘ 2 ; Fee Requirad
6. Name and Address of Current Flegistered Agem i 7 Name and Address of New Reglstered Agent
= : s = —Name CE R £
%ﬁm SA! “RCURY Street Address (P.O. Box Number is Not Acceptable)
Cooper CHu FL 3537 FL [oo
8. The above named entity submits th\s staterment for the purp&se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namas of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ¢ ADDITIONSICHANGES . .
TLE MGRM [ Delate TITLE Changs [ Addition | 5
NAME SAMIR CURY CRUZ HAME % ?.H-—, &
STREET ADDRESS W—W STREET ADDRESS l 6‘1 l N N ' %?
OTV-ST-20 | MAMFE-33466— sz | EMIIOKE Y D028 |&
ennes, H. Sl
TILE MGRM , O Detete TILE )Q'change O Addition | G
NAME JORGE CURY CRUZ NAME L
steeT A0S | ~G06-NW-G4TH-STREET-BAY-#8- STREETA00RSS 9’07 JAQ_ LD
oTY-STIP | AAMAF-S3166— evseze | VEITINCO Ke ﬁnﬁ 220
TITLE [ Delete TME [Jchange [ Addition
NAME - _—— [ _NAME _.g_’,:ﬁ S e e et — - P S
STAEET ADDRESS STREET # 2f14ESS
CITY-ST-ZIP CITY-ST-2'P R
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZIP CITY-§T-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE 3 oelete TITLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-2IP
. | hereby certify that the jaformation supplied with this filing does not quality for the exernption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this repogfis trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability compgny or 1he aceiver cr trustee emyfowered to exacute this [aport as required by Chapter 608, Florida Statutes.
‘ “*ff L EQURER
i . J
SIGNATURE: _ O GPNATUERSEQNUR :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mm\afne MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




