Y
¢

"~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT # L0O0000008362

1. Entity Name

CHECA PARTNERS LLC

ecretary of State

. 04-22-2002 90237 002 ****50.00

Mailing Address

520 BRICKELLL KEY
MIAMI FL 3313

Principal Place of Business

520 BRICKELEL KEY DRIVE. SUITE 0-305
MIAME FL 3311

DRIVE. SUITE 0-305

943349

2. Principal Place of Business 3. Mailing Address

K]

MR

Suite, Apl. #, atc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; 9\ q qb ' Applied For
N / O Not Applicable
i Count Zi Count
e ouniry e oumty §. Certiicate of Stalus Desired O $5.00 Additional
- s e e e - e e ~—e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent -
Name
FREEMAN, STEPHEN A
Street Address {P.O. Box Number is Not Acceptable)
520 BRICKELLL KEY DRIVE, SUITE 0-305 '
MIAMI FL 33131
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturs requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR O Delete TMLE O change [ Addtion | 5
NAME CHECA, VICENTE NAME %
sThEeT ADDRESS | 520 BRICKELLL KEY DRIVE, SUITE 0-305 STREET AUDRESS 2
CITY-57-2IP MIAM] FL 33131 CITY-ST-ZIP §
TME AS [ Delets TITLE [IChange [ Addition | S
NAME FREEMAN, STEPHEN NAME
sTReET ADDRESS | 520 BRICKELLL KEY DRIVE, SUITE 0-305 STREET ADDRESS
SOm-sT-ZP | MIAMI FL 33131 CITY-§7-11P
TILE i O peiste TWAE T T T tmeEmS tm - vl sea . Change . [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete THLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-21P
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frusige empowered to execute this report as required by Chapter 608, Florida Staiutes.
i SHETY . Sl q ERG fmr“)i ]o;|2 l l r,\l 3
SIGNATURE: 57 il I&o Mo 2[2of0r- 205N %00,
SIGNATURE AND TYPED OR PHINﬁD HAME OF SIGNING MANAGING hEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dl Cl Daytime Pl‘ona #




