S——

2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E?SOO am E

[£3]

DOCUMENT # 101000008460 ecret’ary of State
1. Entity Name
FLAGAMI TWO LLC 04-08-2002 90208 036 ****55.00
Principal Place of Business Mailing Adtress
2100 W 76ST STE 310 2100 W 76ST STE 30 85700?
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Num‘ner Applied For
ﬁ g / Not Applicable
Zp ) Country Zip Country ’ 5. Certilicate of Status Desired b/ $5'00 Additional
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 Not Acceptable)
2100 W 76 ST STE 310
HIALEAH FL 33016
City FL Zip Code
D{The above namegd epfity submits this state ] of changing its registered office or registered agent, or both, in the State of Ficrida.
- 3h¢\2002
“Sgfature, typed or prinled name of registered agent and tite'f applicable. (NOTE: Registered Agant signature requirad whan reinstating) DATE |
FILE NOW!!! FEE 1S $50.00
Make Checlc Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete ML Clcrangs [ Addition | 5
NAME ABRIL, EDUARDO L NAVE £
STREETADDRESS | 2400 W 76ST STE 310 STREET ADDRESS 2
CITY-ST-2IP HIALEAH FL CITY-ST-2IP u
o
TIMLE O velete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CiTY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE 21 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE J Delete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-ZIP
f 1 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is trua and accurate and that my signature shall have the-game legal effect as if made under oath; that [ arn a managing member or manager of the
limited lfability company or the recelver or trustee empowe exacykd thigTeport as required by Chapter 608, Florida Statutes.
SIGNATURE: /%M A LEMAD L PQO( ( \ ahv\zcm ( 3 OS}E 23285
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE -, Daytime Phona #



