FILED

2002 UNIFORM BUSINEéS REPORT (UBR) Apr 08. 2002 8:00 am

DOCUMENT # 101000008461 ecretary of State
' 04-08-2002 90206 016 ****55.00
FLAGAMI ONE LLC
Principal Place of Business Mailing Address
2100 W 76 ST STE 310 2100 W 76 ST STE 310
HIALEAH FL 33016 HIALEAH FL 33016
F i N AN T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number Applied For
(b ) \’7,7 ENDD, / Not Applicabls
Zip Country Zip Country g ’ $5.00 Adgitional
§. Certificate of Status Desired X{ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
ABRIL, EDUARDO L ,
Street Address (P.O. Box Number is Nt Acceptable)
2100 W 76 ST., STE 310
HIALEAH FL 33016
City FL Zip Code

. The above named entify submits thi iWJﬂanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 4%&2% é’ A" J 2007

Signature, typed or printed name of registered agent and title it appiicable. (NOTE: Registered Agant signature ragquired whan reinstating} T DATE 1

FILE NOW!!! FEE IS $50.00
Male Checit Payable to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM ] Delete TITLE [ change [ Addition
NAME ABRIL, EDUARDO L N
STREETADDRESS | 2100 W 76 ST., STE 310 STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-S7-2IP )
TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TME_ . _ - - - [.Delets TITLE . [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TITLE [ slete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE [T Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-2P CITY-§T-2IP

) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report i true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustes empow to execyle thimreport as required by Chapter 608, Florida Statutes. (

309)

SIGNATURE: A AT BEAA A0 L. i ah¢|z002 §23-1%54
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v lDale Daytime Phone #

;

CR2E083 (9/01)



