{
12601 UNIFORM BUSINESS REPORT (UBR) o

4Y 0699000

DOCUMENT # | 00000001143 - 75 ‘
1. Entity Name ’
LOS PORTALES PHASE |, LLC EiL [._. D ‘
\.i - - l;
Principal Place of Businass Mailing Address ’ 0“ FES ' l ? !‘iﬂ H i 2 !
3822 WEST 12TH AVE. 3822 WEST 12TH AVE. P
HIALEAH FL 33012 i HIALEAH FL 33012 rfw\f% “’i Al OF OTHTE
2. Pringipal Place of Business 3. Mailing Address “'mll m ] " "m ""’ ”m I]l" m”"l {
. +
Suite, Apt. #, elc. N - : Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE .i
i
City & State City & State 4. FEI Number | Applied For
Not Applicable
i i t i
2l Country Zip Country 5. Certificate of Status Desired | $5.00 Additionat ‘
Fee Roquired
6. Name and Address of Current Reglstered Agent - - N - 7. Name and Address of New Registered Agent
. Name
MARTIN, PEDRO A ESQ. Street Address (P.O. Box Number is Not Accepiable)
1221 BRICKELL ABE., SUITE 2100 :
MIAM! FL 33131 \
City ) FL Zip Code
8. The above named entity 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 name of ragistersd agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
THLE MGR [ Delete Tme [ Change  [T] Addition g
NAME CAYON, MAURICE NAME . £
STREET ADDRESS | 3899 WEST 12TH AVE. STREET ADDRESS 2
CITY-51-2IP CITY-ST-2IP Q
HIALEAH FL 33012 14
TITLE O oelets TITLE X [ Change  [J Addition 5
NAME e DDC!DFI_Q OS99 70 ——=
STREET ADDRESS STREET ADDRESS | 12, i3 .'D | “‘i:l 1013--1) 1 |
OITY-§7-2P £ITY-ST-2P #: e P At
TILE S e e eow e P el - R IME = e e - -~ ~—[TChaige— L Addtion=| -~
NAME NAME i
24 STREET ADDRESS STREET ADDRESS ‘
T CTY-gt-2IP CITY-ST-7IP
A e 7 Delete TITLE M Change [ Addition
W NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-SY-21P
TME O Delete TILE _ [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-5T-21P CITY-ST-2IP i
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CiTY-5T-2IP CHTY-ST-2IP
11. | hereby certify that the information pllea wﬂh this filipg~goes 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/ pie atura 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 reg ef to execute this r&port as required by Chapter 608, Florida Statutes.
/ SN R,
SIGNATURE: Y SelgEc) ,,2/1[0/ 305 - 8R3~672/
SIGNATURE AND TYPED OF PRINTED NAME o}{md.uﬂ ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




