- ; FILED g
2003 LIMITED LIABILITY COMPANY £
UNIFORM BUSINESS REPORT (UBR) Apr 07ta 2003f8S:?0t am 2
1. Entity Name L0200000541 0 04-07-2003 90612 018 ****50.00
ENCO FL, LLC
Principal Place of Business Mailing Address : I
5315 ROOSEVELT ST. 5315 ROOSEVELT ST. |
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 !
|
. - |
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
i
City & State City & State 4. FEl Number | Applied For
O\ ~0vuDA0A7 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 A'dc!itional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne !
SPIEGEL & UTRERA, PA. ;
1840 SW 22ND ST. Street Address (P.O. Box Number |;s Not Acceptable)
4TH FLOOR :
MIAMI FL 33145
City ; Zip Code
; FL | ™
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. ;
SIGNATURE ’
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registerad Agent signatura requirad when reinsiating) DATE
_ FILE NOW!!! FEE IS $50.00 i
) =~~~ |Make Check Payable to Florida Department of State-| . , . _ e _
Due By May 1, 2003 i B T
9. MANAGING MEMBERS/MANAGERS 10. |  ADDITIONS/CHANGES .
TITLE MGR 7 Delete TITLE | O change (] Addition | &
NAME SANCHEZ, WILSON NAME f 2
STREET ADDRESS 5315 HOOSEVELT ST STREFT ADDRESS | 8
CITY-S1-21P CITY-ST-2F i =
HOLLYWOOD FL 33021 | g
TITE MGR . [ Dalete TITLE | O crage 0 adeition | &
NV FERNANDEZ, OSCAR e ‘
STREETADDRESS | K315 ROOSEVELT ST. STREET ADDRESS L
CITY-ST-2IP HOLLYW_OOD FL 33Q21 CITY-ST-2IP i
ME [ Delete e ' ] change [ Addition
NAME . NAME b
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p f
TNE 3 oelete TLE ! O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS :
CITY-ST-ZIP CiTY-ST-IIP |
TITLE {1 Defete TITLE [} change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-§7-2IP CITY-ST-2P | _
TITLE 7 Delete TMLE ﬁ . [JChange  [J Addition
NAME i NAME }
STREET ADDRESS s e E— | STREET ADDRESS | -~ .
CITY-ST-2IP GITY-ST-2IP ! = =SS P j
11, | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recejrer of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
15 ) r -
SIGNATURE: AN XTURE RE@«L&”RED 3/3 bl 7{;1/..1,95".05‘7?
SIGNATURE mﬁv!a:@n PRINTED NAME OF SKiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ng/ Daylime Phone 4




