2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

1. Entity Name

PATAGONIA ENTERPRISES, L.L.C.

DOCUMENT # | 00000002514

Apr 25,2002 8:00 am #
ecretary of State

04-25-2002 90007 022 ****50.00

/

Principal Place of Business

16241 NW. 48TH AVE.
MIAMI FL 33014

Mailing Address

16241 N.W, 48TH AVE.
MIAMI FL 33014

& tr o e

2. Principal Place of Business 3. Mailing Address

L

i

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber g 59 Applied For |
89568 Not Applicable
Zi Countr Zi Count i
P 4 P v 5. Certificate of Status Desired O $5.00 Additional
. - - ) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSSMAN, JAY D Street Address (P.O. Box Number is Not Acceptable)
3265 MERIDIAN PKWY
#114
WESTON FL 33331 : :
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
Signalure. typed or printed name of registerad agent and litle if applicabia. {NOTE: Registared Agent sighatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 1 Deiete TILE [ Change [ Acdition { 5
NAME KAVANA, JORDAN RAME g
STREETADDRESS | 5889 NW 151 STREET #101 STREET ADDRESS Q
CITY-5T-2IP MIAMI LAKES FL 33014 CITY-51-2IP ﬁ
. 19
TLE [ pelete TITLE [ Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADCRESS
_| cmy-st-zip _ . L CITY-ST-2IP B . .
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TILE };l; O elete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied #Mithis filing does not qu, e exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurgi angfthat my signatur Eyerthe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gf truspée empagwepeg JoL 1§ report as required by Chapter 608, Florida Statutes.
S . D ‘f/fg/ v g 10
i SIGNATURE: wal LE@&JHRELJ ! ﬂ
1 SIGNATURE AND TYPED ofm T date Daytime Phone #




