2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002452
SANROD>

FILED ;
Apr 22,2002 8:00 am *
ecretary of State

04-22-2002 90152 017 ****50.00

1. Entity Name
~LL.C.

4

Mailing Address

270 AVENUE A. NW.
WINTER HAVEN FL 33881

Principal Place of Business

270 AVENUE A. N.W.
WINTER HAVEN FL 33881

-

2. Principal Place of Business 3. Mailing Address

N I

LT

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

City & State City & State 4, FEI Number Applied For
59-3628707 Not Applicable
- 7 -
Zip Country ° Country 5. Certificate of Status Desired O $5.00 Additional
_ Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BE,NNm' BARRY W Street Address (P.O. Box Number is Not Acceptable)
60 SECOND STREET, S.E.
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
4
SIGNATURE _
. Signature, lyped or printact name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
Pue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o
TITLE MGR 7 Delete TITLE OJ Chenge [ Acdition | S
=]
NAME RODRIGUEZ, MISAEL NAME =
STAEET ADDRESS | 4670 CARNOUSTIE CT STREET ADDHESS g
CITY-ST-ZIP MACON GA 31210 CITY-ST-2IP w
— o
TITLE MGR O pelete TITLE O Change [ Addition | O
NAME SANTIAGO, ALEX JR NAME
STREET ADDRESS | 724 SANTA MARIA DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CIry-§7-2IP
TILE ' O Delef 111173 it ; [ Changs - Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TITLE 3 pelete TITLE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIyY-§1-2I
11. | hereby cerlify that the information supplied with this filing does not quality 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 an y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
~ limited liability company or the receiver or owerad 10 execute this report as required by Chapter 608, Florida Statutes.
AT A e VA of.c02 P
AP AT rlf] [P =/ 16ey Vi
SIGNATURE: . FCe i)} S h Aol it S UMY 23-02  Pp3-24 DL
SIGNATURE AND TYPED OR /RtN"I’ED NAME OF ?(:Nmu rfmeme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phona #




