2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AYELEN FLORES L.C.

L 9800000840

Principal Place of Business
1153 NW 29TH TERRAGE
MIAMI FL 33127

Ayl FLORE=SL.C

Mailing Address
1153 NW 25TH TERRAGE
MIAMI F{. 33127

2. Frincipai Place of Business

A4SIN . 29 Tena

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc:

APEHY v
AND
FILED

UreaY -2 amio: 53
SECRETARY, oF STATE

TALLAHASSEE, F{ BRIDA

IR AR

DO NOT WRITE IN THIS SPACE

§. Certificate of Status Desired

City & State City & State 4. FEl Number 5 086 006 Applied For
%g / ? ‘3" 6 3 Not Applicable
Zip Country Zip Country 0 $5_00 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

MName
AMERILAWYER .
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entia submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _- e :
Signaltura, typed ar printad hame of registered agent and title if applicable. (NOTE Registerad Agent signature required when reinstating) CATE |
2l .
. _FRE N} -t\!_,!’!! FEE 1S $50.00 B .
Make Check Pa gbll}e to Dep] ment of State
B
9. MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS/CHANGES
TITE MGR O Delete TITLE [CJchange [ Addition
NAME FLORES, VICTOR J HAME
streer aooress | 1153 NW 29TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33127 CITY-ST-2IP
TITLE MGR OJ pelete TITLE [ €hange (] Addition
NAME FLORES, CARLOS D NAME Ooo004 202494 7Tii——2
smeeraoness | 1153 NW 29TH TERRACE STREET ADDRESS R e T e A R
CITY-ST-2P MIAMI FL 33127 CITY-ST-21P #dH#CS 00 sttt 00
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TILE 1 Delete TITLE R I - .[Z] Change [ Addition=
NAME ) . - - = NAME T T[T
~STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE v [ pelete TILE [ change [ Addition
NAME ! NAME
STREET AD;};SS STREET ADDRESS
7Y -ST-21F GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shal! have ti & same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustse empowared to exacute this r port as required by Chapter 608, Florida Statutes.

PIGMATURE REGHE 2

SIGNATURE:

SIGNATURE A!VDT\'P D' OR PRINTED NAME OF SIGNING MANASGING MEMBER, MANA 3ER, OR AUTHORIZED REPRAESENTATIVE

Date - Daytime Phone #

4¥  88E6000

. CR2E083 (11/00)

LA Ay e -



