~
i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
FLORILANDIA, L.L.C.

LO0000002298

Principal Place of Business Maliling Address

6931 NW. 82ND AVE. BAY 3 £591 N.W. 82ND

AVE. BAY 9

01 JUN b A0 12

S:':( b TeTsTn
MIAMI F}. 33168 MIAMI FL 33166 - j,' ' Tk 7‘ : ’. E i
. AL i
2. Principal Place of éusiness 3. Mailing Address ”II"” ” "mm“ Im "“’ Ilm "H ""”)m ”"”m”m m’

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

i 65" [2) 93 96 5_7 t Not Applicable
Zip ' Country Zip | Country - ' $5.00 Additional
o o | ) 5. Certificate of Status Desired M Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

QUIROLA, VICTOR
6991 N.W. 82ND AVE., BAY 9
MIAMI FL 33166,

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

A 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: ___——=——}= i~

K_-T,A ‘..O\.‘\-I..JLL. ngi J

utdl this report as required by Chapter 608, Florida Statutes.

Signature, typed or printed nama of registered agent and title it applicable. (NO‘I‘E- Registerad Agent signature required when reinstating) DATE
FOONDAAZ S E S —
FILE NOW'" FEE IS $50.00 ~-DEA15/ 0 -0 06411 1 T
Make Check Piayable to Department of State I G T T 2
I
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TLE NinNEA PEREZ O pekte TMLE [ Change [ Addition
NAME 7160 SW 1 77# TERRAcE i
STREET ADDRESS MA M ‘[, FL 33,5 5 STREET ADDRESS
CITY-ST-2IP ™M EHLBER CITY-ST-2IP
THLE O Delete TNLE [ change [ Addition
NAME NAME
# STREET ADDRESS |~~~ 4~ —~- ~ .. —[) STREET ADDRESS . A
CITY-ST-ZIP CITY-S1-2IP ' "
TITLE 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TILE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [J Delete TOLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2IP
TE 4 O Detste TITLE I cChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N m CITY-ST-7IP
| hereby certify that the informatibn sup i fili aualify tor the exemption stated in Section 138.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this roport is true a shall ave the same legal effect as if made under oath; that | am a managing member or manager of the

3085 §923-2100

SIGNATURE AND TYPED OR FRINTED NAME DI SIGNING Py

BMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

4y £190100

CR2EG83 (11/00)




