FILED

N | | May 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-08-2003 20027 010 ****50.00
DOCUMENT # | 00000001932
1. Enlity Nama
2200 N. ANDREWS AVENUE, LLC
[VAVRAVETEVRIEVE |
Princlpal Place of Business Mailing Address
2200 N. ANDREWS AVENUE 2200 N. ANDREWS AVENUE
POMPANO BEACH FL 33069 POMPANGC BEAGH FL 33069
T S R R IR
Suite, Apt. #, etc. Suke, Apt. #, etc. " [ GHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEINumber . Ry Applied For
S Not Applicable
Zip Country Zip Country 5, Cerlificale of Status Desred (] ?esa ggq l‘::!:;ﬁonnl
6. Name and Addross of Current Reglstored Agent - 7. Name dnd Addross of Now Reglstored Agont
e T T T e e e [ Nama 1(’ TAS B g e o
CARDENAS OMARN" —— - o - N
2200 N. ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH FL 33069
.‘ City : FL Zip Coda

§ The abave named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {gmiliar with, and accept
the cbligations of registared agent.

red to execute this Teport a8 required by Chaptar 608, Florida Statutes.

SIGNATURE: 0] 4/5 3/43 dM 533 #336)

limited liabllity company or the receiver or trust

BIGNATURE AMD TVPRD QR PRINTED NAME OF SIAMING MANAGING MEMBER, HANAGER, OR AUTHORIZED REPRESENTATIVE Ducytirre Phane #

SIGNATURE ——
l Sigranwe, typed o printed name D regharsd sgent and iia fapolcabls, (NOTE: Registered Agent signatune fecuined when ronetating) DATE
FILE NOWI1i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES .
TMME MGR 3 oetete THLE O chargs [ Addition §
NAME CARDENAS, OMAR N NAME =
STREEYADDRESS | 21325 NE 8 PLACE #7 STREET ADDRESS 2
Cy-ST-29 MIAM FL 33179 GITY-SF-7P 2
me [ Delgte TILE Clctenge [ Additon g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ] CITY-ST. 2P
| TTLE T emml o wees .., Olbeee me Clchenge  [J Addition
| Mg N ___'___________:'_':___,'_'; e TR - L lr s TTm s s Ao
STREET ABDRESS STREET ADORESS
¢irY-ST-2P : CITY- 5T-2P
me " [ Des e Cthange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2P
TIME . 3 Deleta TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CIvy-ST-2P
TME £ Detets e Othenge [ Addition
NAME . HAME
STREET ADDRESS. . STREET ADDRESS
CITY.ST-2P ! CITY-81-2P
11. ) hereby certify that the information supplied with this filing does not qualify for the exemption slatad in Section 119.07(3Xi), Fiorida Statutes. | furiher certify that the information
indicated on this report is fue and accurate and thal ignature shall have the same legzl effect as ¥ made unger oatn; that | am a managing member or wanager of the '



