2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002514 -
PATAGONIA ENTERPRISES, LLC. F% L E D

01 FEB-5 PH 391

Principal Place of Businass Mailing Addre, ' o e T
st e 3 AN, WAL 410 0 SEGHETARY O DORIDA

0 MM FLORIDA Bprer MiAn, AA. 33004 | TALUAHA
| ISR

/ 2. Principal Place of Business . 3. Mailing Address
L ) - .

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
L
City & State City & State 4, fEl Number Applied For
] { QS_. 0?8’? Séf Not Applicable
- C Z‘ N N M ar
Zp ountey P Country 5. Certificate of Status Desired [ fg;geoq L‘;?:g"’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— - - Ve . -1 e e )-Name , ﬂ S ) Ci= - - -
- - JAY . AUSSAA |
MUGEMAN, DAY D Strest Address (P.O. Boxumber is Not Acceptable)
y rh i /
—S88-NW-6+-3TREET _
—Hot
“MIAMLAKES-FL-39644~ City Zgage,
WESTON FL [ ™4%3%3/

8. The above named entity submits this statement fo lhe purpose of ¢changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE u/ ﬂ Y. Mol ///_7,/C3

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signaturd requirad when telnstating) DATE T

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

/ \
9, j MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES |

of e MGR O delete e /@’cnane [ Addition
NAME KAVANA, JORDAN NAME .
STREET JODRESS | 5B84-NWIET-STREET¥0T STREET ADDRESS
GITY-87-2IP W CITY-ST-2IP )
TITLE [ pelete TITLE . ' [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ) . 1 Delete TITLE . [ Change  [] Addition
“NAME I I - . ; te - P G . e T T = e - I

= M 3R b e

STREET ADDRESS STHEET ADDRESS | l:":"jq T ml“—ljl 1051104
CITY-ST-71P CImY-5T- 2P bk A Y e
TMLE O pelete TME
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1.21P . CiTY-SF-7IP 4 /
TITLE [ Deleta TIME [ Change  [C] Addition
NAME NAME
STREET ADRESS | , STREET ADDRESS
CITY-ST-21P v ) CITY-ST-2IP
TITLE : 1 pelete TITLE [T Change ] Addition
NAME v NAME
STREET ADCRESS i ) ’ STREET ADDRESS
CITY-§7-2IP ' CITY-57-2IP

11 | hereby certify that the information;supp!ied wi 5 filing does not qualify for thg,exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Q—— Mdicated on this report is true and accurate gAd tat my signature shal ,, ' samne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tpdsteg smppdy gifipfteport as required by Chapter 608, Flarida Statutes.

SIGNATURE: ./ S/ 1. .<5'.:“‘ ,’.:7§:_-;'71.} ./_'//a/’/g /a,_r)g;o..;xr;

SIGNATURE AND TYPED OR pﬁ OF YENING MANAGIMG MEMBER, MANAGER, GR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

y. 4 2 /

4v  Sy29000

CR2E083 (11/00)



