JNIFORM BUSINESS REPORT (UBR)

JMENT # | 00000002024

¥ Name

£Q V&H OF MIAMI, L.L.C.

Principal Place of Business

1685 WEST 8TH AVENUE
HIALEAH FL 33010

Mailing Address

1885 WEST 8TH AVENUE
HIALEAH FL 33010

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L

FILED

Feb 05, 2002 8:00 am

Secretary of State

02-05-2002 90060 006 ***150.00

T

DO NOT WRITE [N THIS SPACE

J

City & Stata— - - _ City & State 4. FEI Number Applied For
CT — - L _ 65-0983968 Not Applicable
Zi Count Zi o] T e :
® ounty P ountry 6. Certificate of Status Deswed O $5.00 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NICASTRO, LUZ D .
Street Address (P.O. Box Number is Not Acceptable)
11117 WEST OKEECHOBEE RD. SUITE 123
HIALEAH GARDENS FL 33018
City \ FL Zip Code
8. The 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
. Signature, typed or printed name of registerad agant and litie it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR O Delete TLE [ Chenge [ Addition
NAME NICASTRO, LUZ D NAME
STREET ADDRESS 1650 sw 124 TERRACE' APT 306_0 STREET ADDRESS
a2 | PEMBROKE PINES FL 33027 o728
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
—— L s, —n
STREET ADDRESS e - e e, e [ < STREET ADORESS - o
CITY-5T- 2P CITY-§T-2IP T T TR T e -
FLE {1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP -
TITLE 3 oslete TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-ZiP
TME 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

- | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memper or manager of the
|1mlted liahility company or7

SIGNATUR

receiver o trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

NYIPAREZBEQUIRED,

vz Mreashe 1204 305- Ypg-grdy

PED OR FMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Date

Daytime Phone #

x

B

CR2E083 (9/01)



