2001 UNIFORM BUSINESS REPORT (UBR) . :

Pgrcy:NgyENT # LO0000001184

MENDIOLA & ASSOCIATES, L.L.C.

FILED

OI'MAY -3 PH 2: )8
_SECRETARY OF STATE

Principal Place of Business -

3282 RIVIERA DR.
CORAL GABLES FL 33134

Mailing Address
3282 RIVIERA DR.

CORAL GABLES FI. 33134

TALLARASSEE, FLORIDA

IERLAR AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

4¥  6£90000

City & State Cily & State 4. FE| Number | Appiied For
- - - . i — . B P Not Applicatile
Zi Counir Zi Countr il
P Y , P Y 5. Certificate of Status Desired $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENDIOLA, MARTIN

Name f

M -

32682 RIVIERA DRIVE:
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nam

SIGNATURE

agent and titie if applicable.

nlity SDpmits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Flori

lare7 o) SV fen Do /4

~X¥- yoo/

{NOTE Aegistered Agent signalure requirec when reinstating)

[T

Make Check P bLI'e to Deplalrtment of State

iy

9. MANAG|N9QAEM§EHSJN_1§MBEHS 10. ADDITIONS/CHANGES ___* .

TITLE s G.ﬂ rnly e Wﬁ/ ~ O Delete TIME Clchange [T Adcton | 8

NAME W A W bro b
/nc,ﬁ NAME z

STREET ADDRESS ﬁ B/ STREET ADDRESS 2

CITY-ST-2IP = CITY-ST-2P 3

436/44 =/ 73/3y 13

TILE 7 Defete TITLE O change  [] Addition 5

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-200 CITY-ST-2P

TITLE [J palete TILE [Jchange {1 Addition

NAME ’ NAME —— 1

STREET ADCRESS STREET ADDRESS 2 0 D UE"’ 29%'? %ﬁqﬁ__[] 19 _

CITY-ST-7IP CITY-ST-ZIP M*qq nn ﬂ . il . 2‘ . ’l . il . 5 DD

TTLE [ Delete T(TLE T o - [ change ) Addition®

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CTY-ST-2P

TILE 1 Delete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP _

TITLE 7 pelete TITLE [ change  [J Addition

NAME . NAME

STHEET ADDRESS STREET ADDRESS .

CITY-ST-21P ‘L CITY-$T-2F

11. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Secticn 119.07(3Xi), Fiorida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the teceiver or trustee empowered to execute this eport as requirad by Chapter 608, Flgrida Statutes

&1, "“".«J*Mtw/d/o/

SIGNATURE:

LIP30/ 594 LI

SIGNATURE n?ﬁnsu OR PRINTED M’ue OF SIGNING MANAQGING MEMEER, MA! AGER, ORl AUTHORIZED REPRESENTARVE

Data Dawme Phona #

—

f e ——



