2001 UNIFORM BUSINESS REPORT (UBR)-

H

APPREYVE

DOCUMENT # - | 00000000704

1. Entity Name

JBALAGUER & ASSOCIATES, LLC

AHMD
FILED

CITEB-2 PH 2:53
SECHETARY GF STATE

Principa! Place of Business Mailing Address

9331 S.W. 154TH AVE.

MIAMI FL 33196 MIAM! FL

9931 S.W. 154TH AVE.

! @@ﬁﬁwﬁww

) TALLARASSEE, FLORIGA

2. Principal Place of Business 3. Mailing Address

ARG MR A

Kendall Coeporate Ct ikendal\ (orporaATE CENTER
Suite, Apt. #, etc. . Suite, Apt. #, etc. cT DO NOT WRITE IN THIS SPACE
L1315 N. Kendall suitesig] 12505 N. Kendall D2. suife 218
City & State . City & State 4. FE| Number Applied For
VLA 4y [ f\i \AMI‘ y Fue 65— OF9 80 G‘f lf Nat Applicabla
geb-\ 86 ];Coun'alrye e U Sl\ gp?:’ | BC Country 5. Ceriificate of Status Desired m ?g'ggq lﬂ:ﬂ:;i’tional
§. Name and Address of Current Heglstered‘Agenl ! i 7. Name ang Address of New HeglsterediA?/er'!t
L ' T By ALAGUER  JSoAGu i
BALAGUER, JOAQUIN Street Agdre s (P.Q. Box Number js Not Acce, tabla‘
9931 S.W. 154TH AVE. Kendall Corpoc i te
MIAMI FL 33196 12615 N.Kenclall De. =suvte 318
T MIAM FL | "52%ise
8. The above named entity submitathis gtatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
j / 7" Joagumd Palagyer J= 1O/

SIGNATURE

Signature, typed or prigfed name of registered agant and s if appiicable.

(NOTE: Registerad Aglent signature requirad when reinstating) 1

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SONON26LE2EES——3
~02/08/01--01120--017
whEEnt . O *eskkSS . ON

9, MANAGING MEMBERSIMEMBEHS 10, ADDITIONS | CHANGES

TNLE MGRM 1 Detete TITLE [ Change [ Addition
. NAME BALAGUER, JOAQUIN NAME

STREET ADDRESS | PO, BOX 52-7864 STREET ADDRESS

or-sT-zP | MIAMI FL 33152-7864 CITY-$T-21P

TME MGRM ] Delete TIME [ Change  [J Addition

NAME BALAGUER, EDNA M ' NAME

STREETADDRESS | P 0. BOX 52-7864 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33152-7864 CITY-ST-2IP

THLE MGRM O etete TMLE O change [ Addition

wue- -- BAIAGUER, VANESSAS - - - : e -

STREET ADDRESS | PO, BOX 52-7864 STREET ADDRESS

crv-st-2 | MIAMI FL 33152-7864 om-sr-z

TMLE [ oelets THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-ST-2IP
STITLE O Delete TITLE [ Change [ Addition
Lhave NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS T%

CITY-8T-2IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is trug 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

e /"/6"‘0/

SIGNATURE:

ifpagucn Bulag

-
GNATUH%VPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

4 1815200

CR2E083 (11/00)



