2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name . D’ ﬂPRBO AH”' ,3
PC PARTES, LC 9"(2{} B
o-CRETAR
«FLORIDA
Principal Place of Busingss Mailing Address '
151 VENETIAN BLVD 151 VENETIAN'BLVD
ST AUGUSTINE FL 32905 ST AUGUSTINE FL 32905
2. Principal Place of Business 3. Maiing Address |||”!|H m “"“lm “m I|“| III““'” “"‘ “"“"““]“ “H “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number . P Applied For
_ ! ’ -5 ?"" 35/ 2 9‘6:17_.4 e Not Applicabte
" Zip Country , Zp - Country 7 . ) . $5.00 Additonal ., '
- -—~| 5. Certificate of Status Desired O .- ‘Fee Required
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Accepiable)
ree rass (F.U, Box Number |15 Not AcCeptable
343 ALMERIA AVE | P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemant for the purpose' of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicabia (NOTE Registered Agent signatura required when reinstatng} DaTE
I | ’
FILE N IW;E!! FEE Ir $50.00
Make Check PT )Iaib‘,ie 1o Depdrtment of State
J ki :
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
ATLE MGR 1 Detete TITLE _ O Change [ Addition
HAME MOLINARL, MONICA NAME
streer aooress | 151 VENETIAN BLVD STREET ADDRESS
GITY -ST-ZIP ST AUGUSTINE FL 32905 . CITY-5T-2P
TILE MGR O Delete TITLE (O change ([ Add;‘:l‘gf
e CHIBANA, PILAR e 401 qgl 1"5‘ < Lﬁﬁ -ﬁ‘l L
"street anDRess | 151 VENETIAN BLVD ' STREET ADDRESS 0571 .?DT:-I 203
onv-stz¢ | ST AUGUSTINE FL 32805 . f CTY-ST-2P CokaadaSO. 0D ke, 00
e 5 Delete TmE (I Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [1change [ Addition
NAME NAME .
STREET ADDRXS STREET AODRESS
Cre-ST-2P |} CTY-ST-2P
TMMLE g O pelete TILE . " [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change  {7] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report-is-tr nd accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the régeiver or trustee empowered to execute this ?ort as required by Chapter 608, Florida Statutes.

~ -

’ o ateEAn - A A '’ ag‘&‘ > -
SIGNATURE: D TR I T et w =it I OF_2v.or . §29-223¢-
SIGNATYRE mbwpsf OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR Auy'lzep REPRESENTATIVE Datg Daytime Phona # 7

4V 002000

CR2E083 (11/00)



