2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

00000001608

CC&E LIMITED LIABILITY COMPANY

F'rin.cipal Place

of Business

€49 NW 208 WAY
PEMBROKE PINES FL 33029

Mailing Addrass

643 NW 208 WAY _
PEMBROKE PINES FL 33029

2. Principal Place of Busingss

3. Mailing Address

AND: kb

01 4P 16 PM,3: 28

_SECRETARY o isTar
TALLARASSEE, £ pa

3
L

Py

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0969190 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5'00 A‘ddi!ional
N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - e e L . . R r —— —~ | -Name__. _ [ e e o . S .-
CHAGON' ULISES Street Address (P.O. Box Number is Not Acceptable)
15432 SW 171 STREET..
MIAMI FL 33187
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registarac Agent signature reguired when rainstating) DATE
FILE NOW!! FEE IS $50.00 =00 'ﬁk‘iﬁ?‘%ﬁ&"j e ks
(14724401 0] 10 =0
Make Check Payable to Department of State e TR T TR
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE ‘ [ Change [ Addition
NAME ESTAVILLO, ENRIQUE NAME
STREET ADDRESS 649 Nw 208 WAY STREET ADDRESS
ovv-s-20 | PEMBROKE PINES FL 33029 omy-st-2¢
THILE MGR 7 Detete TILE [ Change (] Addition
NAwE CHACON, ULISES NAME
STREET ADDRESS 15432 SW 171 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33187 CITY-81-2IP
TILE MGR 7 Delete TITLE O change [ Addition
NAME ‘CRESPO; TOMAS JR — ———— .. NME L L
STREET ADDRESS 10010 SW 157 TERRACE STREET ADDRESS - — R
CITY-§7-2IP Mli FL 33157 CITY-ST-ZIP
TITLE O Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIMLE . [ Delete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T pelate TITLE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

11. | hereby certity 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING"HANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE

ey N j

DR LaEa
S DRy .

S

o

(APIVERNRS g 51

er o frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o j

i‘st\[og.jr:zo

Daytime Phona #

097 s0nn

(.

CR2E083 (11/00)



