2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PADILLA'S MARINA, L.C.

L94000000405

Principal Place of Business

1310 NW 18TH AVE.
MIAMI FL 33125

Mailing Address

1310 NW 18TH AVE.
MIAMI FL 33125-2354

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROYED
AND
FILED
00 APR 13 PMI2: 18

SECRETARY OF STATE
FALL AHASSEE, FLORIDA

AINEAR W EA R

MNN DO NOT WRITE IN THIS SPA(.ZE

47 2984000

City & Stale City & State 4. FE} Number Applied For
n 650519174 Not Applicable
Zip Country Zip Country » ; $5.00 additional
i 5. Certificate of Status Desired D/Fee Required
e .6, Name and Address of Current Registered Agent ~ —~— "= . |-~ - -- .7. Neme'and-Address of New Reglstered Agent ~ N
VT
PADILLA, JULIAN - A\
! Street Address (PO. Box Number is Not Acﬁ?lable
1310 NW 18°AVE. FATND ) ALV AN § M
MIAMI FL 33125
— City \ Code
-
el K 5N e FL %-‘3!).5
8. The above nwtbﬁ this statermerif for the purpose ging its registered office or registered agent, or both, in the State of Florida.
hY
SIGNATURE yped i ame ol reqisietiagert and tha if applicable. INOTE: Registered Agent signalure required when reinstating) BRTE T
FILE NOW!!! FEE IS $50.00 -
- " Make Check Payable to Department of State
9 / MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES ~
Tme MGRM 1 petete e . Ol chenge (] adatton | =
nantE PADILLA, JULIAN NAME E
sTheen anoeess | 1310 NW 18TH AVE. STREET ADDRESS
arv-sr-20 | MIAMI FL 33125 cITy-ST-ZIP -
mLE MGRM (] petets NLE Clchangs (] Acaion | «
NAME PADILLA, ROBERT NAME Ty RS —— 3
araest avoness | 1310 NW 18TH AVE. STREET ADDRESS 00 %‘;3 é'j.‘;ﬁ'ﬁ:_u‘ﬁ a' 5‘-:-?-1 JI -~
crestoe | MIAMI FL 33125 cITY-81-7p o
me - [ -— - e ~Cloemte ———fmE— . | B ) Dmmnu_;r
NAME ' NAME N
STBEET AODRESS STRELT ADURESS
CITY-81-2tP CITY- $1-70P
nILE ] petate WITLE [ change  [] Addition
NAME NARE
STREET ADDRETS STREET ADDRESS
OTY-37-71P LITY-87-29P
TITLE [ petete TME [ ehanga [ Aadrtion
NAME NAME
STREET ANDRESS STREET ADDRESS
CHY-B1-1P CiY-81- a0
me 3 pewen ms [ thaoge  [) Audnion
name NAME
STREET L, SRESR >
cm-ﬂ-:ﬂ- /7 oy-ar ms , e
11. { hereby certify that the information s i i g mpnon stated fn Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ame legal effect as if made under oath; that | afh a managlhg memiber or manager of the
limited Kability company ot
SIGNATU ch! O& —b)‘(o -)Z(D
I Date Daytime Phone #

—p



