2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§(I)€:2D8.00 am

DOCUMENT # L0000000$734 | Secretary of State

1. Entity Name
73 ke sk
JUCADI. LLC 01-23-2002 90097 001 100.00
Principal Place of Business Mailing Addrass
13304 INDIAN MOUND RAQD 13304 INDIAN MOUND RACD 3
WELLINGTON FL 33414 WELLINGTON FL 33414 1 {} 0 8 J

M

[

2. Principal Place of Business 3. Mailing Address . H"”l” I“ II
132304 Tndian Hovnd 2d| 13304 Inclian Novnd Rdl.

Suite, Apl #, etc, Suite, Apt‘ #, elc. DO NOT WRITE IN THIS SPACE

Clty Stam Cdty & State 4. FEI Number Applied For
h V) q ] H’)C{Jﬂh Tl NOT APPLICABLE Mot Aooicabia

33 4 , 4 chng A ZIEB 4 | 4 C&’g% 5. Certificate of Status Desired O I§esa g?ql';‘f:c"t"ma'
. - .6..Name and Address of Current Raegistered Agent— . - - . 7.-Name and Address of New Reglstered Agent . - —-
Name
PORHO’ HILDA M P.A. Street Address (P.O. Box Number is Not Acceptable)

12773 W. FOREST HILL BLVD., STE. 1201

WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agém, or both, inthe Sfate of Fleriga.

SIGNATURE H”»DA H- /PORQO ? A . Ol ) 07 O-Z

Signaturs, typed or printed name of registered agent and tille it applicakie. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ oelete TITLE ClChange [ Additien
NAME ARELLANO, CARLOS NAME
STREETADDRESS | 13304 INDIAN MOUND RAOD STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-21P )
TILE [ petete TITLE . [Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
ML T ) T ODelee — fmme 7T 7 Tt ot T T Mehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2P CITY-5T-2P
TITLE T Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
Tme [J Delete TILE [ change [ Addition
NAME LF NAME ‘
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE : [Cl change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby centity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report /s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the re r or trustee empowered to e te this report as required by Chapter 808, Florida Statutes.

SIGNATURE: HEQUIREDR ol-07-09 (56)795-9777

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dats Daytime Phone #

g

[

CR2E083 (3/01)



