2002 UNIFORM BUSINESS REPORT (UBR) FILED ?

Feb 18,2002 8:00 am .
Secretary of State

02-18-2002 90172 026 ****50.00

DOCUMENT # |.01000010692

1. Entity Name

2 L HOLDINGS, LLC

Principal Place of Business

815 NW. 57TH AVE. #125
MIAMI FL 33126

Mailing Address

815 NW. 57TH AVE. #125
MIAMI FL 33126

2. Principal Plage of Business
22 Cafalames Ave

3. Mailing
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Zip ountry Zip . Country - . $5.00 additional
. ta of D . \ .
53 /3 74 Adc. 33 /3 4 DA < 5. Certificate of Status Desired | Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Narme
LOPEZ’ VALENTIN t.[ ,{ ( . Sireet Address (P.O. Box Number is Not Acceplable)
o 22d Catalonca Ave
AMEIFEL3SI6 Cora(Gabtes, €& 3313
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 Florica.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if appiicable. {NOTE: Ragisiered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
fine O Delete e Merbe~ Ochenge  [SHAGotion | 5 -
HAME NAME Valentn (oper e
STREET ADDRESS STREET ADDRESS | 22 o8 (Pafa {onia Ave g
OITY-ST-2P ont-st-2P | Cova ( Gables £ 3313 o
o
TLE O Delete e Member . O change  B=#tiion |G .
NAME NAME EAu"'WN da Lopﬂ- (.t'qn [ew
STREET ADDRESS - : N smerraooness | 226 "Cafalomca—Avc . < m e
CIFY-ST-2IP crv-sr-ze | (Coral G«.ﬁ(.fs, A. 33
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
CONAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE {7 Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
11. | hereby certify that the infermation 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 repaort is true and acgfurate and that m¥ fture shall have the same legal sffect as if made under oath; that | am a mjanaging member or manager of the
limited liability company or the recejfer or trustee ermy ¢l to execute this report as required by Chapter 608, Florida Statut
(1w
SIGNATURE: Lo RE@UURED / /"/0'1/
SIGNATURE AND TYPED OR PRINTED NAME OF Si¢NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Cate Daytima Phone #




