2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001734

1. Entity Name : l F \L'E_B

: STATE
JUCADI, LL.C. | sgcaamﬂgmgmmxoﬂs
DIVISION CF
Principal Piace of Business . Mailing Address ' B\ HhR \ 2 h“ ‘
13304 INDIAN MOUND RACD 13304 INDIAN MOUND RACD
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mai"ng Address . | ‘““l” |H II“] |Im |'m |Im ||“| Ilm I|l|' Hl” lllll “l” Il“ 'l“
Suite, Apt. #, etc. Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEl Number Applied For
! Not Applicable
Zp Country ap Country 5. Certificate of Status Desed ~ [] 39 00 Adaitionat
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— — B . Nam_e.a‘ - s e -~ - - — e —
PORRO HILDA M P.A. Street Address (P.O. Box Number is Not Acceptable)
12773 W. FOREST HILL BLVD,, STE. 1201
WELLINGTON FL 33414 f
City - FL Zip Code
8. Tha 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
Sigrature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State R
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
TTLE MGR . [ Dalets TITLE : [ change [ Addition
WAME ARELLANO, CARLOS NAME
STREET ADDRESS | 13304 INDIAN MOUND RAOD STREET ADDRESS
CITY-57-2IP WELLINGTON FL 33414 ) CITY-ST-2IP
I : 7 Delete me . . [1cChange [ Adaition
NAME MAME T TOOoOON328515%51v—0
STREET ADDRESS STREET ADDRESS i _B dt'. 1 3 fﬂl _......Dl 12 _...DDE
CITY-ST-2IP CITY-8T-ZiP
TIMLE , O Delete mE ¥ ’ . | Change [ Addition
ME e e T T - ot NAME-- L e : S . i -
STRLET ADDRESS | - STREET ADDRESS v
GTY-5T-2PF CITY-§T- 2P ‘
Hine 7 Delete TImLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
*CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-ST-21P CITY-ST-2IP

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 gath; that | am a managmg member or manager of the
limited liability company or the recgiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gJ,L::*CARws ARELLAMD 3 // 561 -755 <9777

SIGNATUREYAND TYPEDTOR. OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daytimea Phons #

zi:

49  ECL¥I00

\2E083 (11/00)

CR2EC83



