06/02/04 WED 12:09 FAX 3054487300 CUEVAS & ORTIZ, P.: FILED

2004 LIMITED LIABILITY COMPANY Jul 12,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L00000001173 ST (7-12-2004 90133 036 ***50.00

1. Enlity Name ;
FRC 2000 L.L. C

Principal Place of Business Malling Address 13U&dJovL
536 BILTMORE WAY- 536 BILTMORE WAY
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
2 Pl Pico of Busiess 3, pailn Add’““ 7 ”"”I!I m “m ml "ﬂ] "l” "mml "m ““1 m mﬂ mm '” ]Il’
14233~ T maner /4 277 Ave.
Suilg, Apl #, etc. Suils, Apt #, sh; .
, . . 06022004 Chg-LLC CR2E 10/
_suite 203 . o 159
Cny & Srate City & State | 4, FE| Number . Applisd For
c wb FD‘ ) FL idmi . Flotinn 65-0077852 Nat Applicable
Coun Zi Country
3 30 28 L_?S A 1 wgg |35_m d < ,4 _5._Certlficate of Statys Desired _ [ feseggqfd:gbnﬂ'
6. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Registered Agont
Name C A - 5
CUEVAS, ANDREW ESQ. Jever APridrend €59
536 BILTMORE WAY Straet Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
/149 Sw 27 4ve sy ke 0>
: City Zip Ca
Mian) FLL P§ 2/ 1
8. The above named enmy submiis this statement for the purposs of changing its registered office or registarad agent, or boih, in the Stata of Florida, | am Tamiliar with, and aceept
, the obligalions of (eglstered agent.
SIGNATURE ’ —_— :
Slgnatura, zyp_ed o printed name of ragistared agent and titlz ¥ applieabla. (NOTE: Regh d Agant 3ig raquirad whar; rei ing)
Filing Fee is $50.00
Due by s«;plember 8, 2004
5. ————ANAGING MEMEERSTVANAGERS | K2 " AUDITIONS/CHANGES
TLE MGRM ‘ 3 Deleie nne : O chmge 7 Addilion
NAME OLIvVO, FERNANDQ . ’ NAME
STREET ACRESS | 536 BILTMORE WAY STREET ADGRESS
Cy-ST-7IP CORAL GABLES FL 33134 ClTY-sT-2IP
TITLE MGRM . ‘ I Delete e [JChange  [J Addition
NAME DIAZ, CARLOS NAME
STREET ADDRESS | 536 B!L'I:MORE WAY STREET ADDRESS )
CITY-ST-DIF CORAL GABLES, FlL. 33134 CITY-ST-2P . e e |
LT e e : “Dodse ~ f e D change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IF
THLE O Deleta TmE [3change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GCiTY-ST-7IP CITY-ST- 2P
TILE 7 pelete me Clicrange [ Adattion
NAME ) NAME
STREET ADDRESS ' ’ : STREET ADDRESS
CITY-ST-ZP ; CiTy-ST- 7P
SME ‘ ‘ {7 Delelo e ' Dl changs [ Addtion
NAME NAME .
STREET ADDRESS ) STREETADDRESS ’
CITY-ST-71P . CITY-ST-2P
1. | hareby cenllly that the information supplied with this flling does not qualify for tha exemplron stated in Section 112.07(3X7), Florida Statutes. | further certiy that the information
Indicated on this report is true and accurate and that my sigrature shall hava the same lagal offoct a6 if made under oath; that | am a managing member or manager of the
limited liability company :, agmpowarsd 1o execute this teport as raguited by Chaptar 608, Florida Statltes.
7/
By
SIGNATURET" S Li==F - \
SIGNATURE ANG PED RInTE0 ME OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cas Daytima Phone #




