2001 UNIFORM BUSINESS REPORT (UBR) . ~ =« °F

DOCUMENT # | 00000010094 - FILED
1. Entity Name
RELOFELLC 01 HiY =7 P 3: 05
T ) " SECRETARY OF STATE
Principal Place of Business ] Talllng Address i L I.. A HA;J:EE‘.- i’LGRlDA
1535 THREE VILLAGE ROAD 1535 THREE VILLAGE ROAD
WESTON FL 33326 WESTON FI. 33326
2. Principal Place of Business 3. Mailing Address : ”II"I"I” Im’ "W Ilm Ilm "m Ilm m" "m""l m" Im m’
Suite, Apt. #, etc. . Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number . Applied For
’ . 6 ¢ (o 333‘?0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d g?eggq S:i:;tional
—é. Name aﬁd Address of Currant- Reglstered :l\gennt 7. 'Name and Address of New Registered Agent
N
“Patrick Vivies CPA, PA
WORLD CORPORATE SERVICES’ INC. Slreﬁ 6d6ress (PQ. Box Number is Not Acceptable)}
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Dania Beach Bilvd # 202
MIAMI FL 33133

. ““Dania FL | ?*$3%504

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

N > /2

Signature, typed of printed name of registered sgent and title if applicable. (NOTE: Registaract Agent signature requlred when reinstating}

) i DA 3ER4S8——0
| FILE NOWN! FEE IS $50.00 BT AN --01008~-1013
Make Check Payable to Department of State ks (0 sesS0, 00
- |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TIMLE [N C'hange [] Addition
e BALOFE, INC. g
STREET ADDRESS | 153% THREE VILLAGE ROAD STHEET ADDRESS
CiTY-ST-2IP WESTON FL 33326 . CITY-ST-2IP
TITLE . 1 pelete TIMLE [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP ' CITY-ST-2P
TITLE 1 Delete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . { crv-st-ze
TILE ) pelete TMLE [ Change  (J Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : S CITY-ST-2iP
me 1 Delete TILE [ Change [T Addition
NAME T : NAME '
STAEET ADDAESS STREET ADDRESS
CITY-ST- 21 ] CITY-S1-ZIP
TITLE ™ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP

1.1 he;reby certify that the information supplied with this filing de®s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort is true and accuratg and that my<ignature: shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or Jlustee empfiwered to exatute this report as required by Chapter 608, Fiorida Statutes,

Do My
SN AT

TR AN A T TN
SIGNATURE: SN SO diED
SIGNATURE AND TYPED OR\CRINTED NAME OF 2161«3 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phong #




