2001 UNIFORM BUSINESS REPORT (UBR)

. =t > 3
DOCUMENT #  LO0000007012 A
1. Entity Name %
TRUCHO, LL.C. : FILED
Principal Place of Business Mailing Address / ,3 7
1559 BREAKWATER TERRACE 1559 BREAKWATER TERRACE . fDlVi,,.O}FOr CORPDRA TlUNS
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 ;ALLAHASSEE F
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FE! Number v/ | Applied For
: Not Applicable
Zi i o
P Country ap Country §. Certificate of Status Desired [ $5.00 Addltlonal
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
- - . s Name . o - :
SERBER & ASSOCIATES PA Street Address (P.O. Box Numbaer is Not Acceptable)
2031 NE 214TH 8T
NORTH MIAMI BEACH FL 33179
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
Signaturs, typed or printed name of registerad agent and titie if applicabla. (NOTI Registered Agent signatura raquived when reinstating) DATE
| ]
FILE IJI _ !!! FEE IS $50.00
Make Check PT ;ble to Department of State
4
13
a, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES -
TLE MGRM ] Delete TITLE O crange [ Addition | &
NAME TRUCHO INC NAME ' : =y
steer aperess | 1521/1523 WASHINGTON AVE STREET ADDRESS 9
crv-st-ze | MIAMI BEACH FL 33139 CHTY-§T-2IP . g
o
Tme O Detete TLE [ change [ Addition 5
- SOO004217a7s— o |
STREET ADDRESS STREET ADDRESS ~(5/15/01--01106--023
CITy-ST-2P CITY-ST-2IP sl 00 #ekt0, 00
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ S R
GITY-§T- 2P . - CITY-ST-2IP T -
TILE [ detete TMLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
GITY-ST-Zige> GIrY-$1-2IP
TITLE H [ delete TITLE [ Change [ Addition
e < NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME ; l/
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalf have 11e same legal effect as if made under oath; that | am a managing member or manager of the
d to execulg_this 1 2port as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowep

05-5‘ birerr S b /0 &7//0/

ING MANAGING MEMBER, IlANt\GER OR AUTHORIZED REPAESENTATIVE Caytime Prone #




