p 2992 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 00000002675
PEMBROKE PALMS CONSTRUCTION, LLC \

4

Principal Place of Business

269 N, UNIVERSITY DR.. SUITE R
PEMBROKE PINES FL 33021

Mailing Address

269 N. UNIVERSITY DR.. SUITE R
PEMBROKE PINES FL 33021

FILED |
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90138 031 ****50.00

Y70937

(T

AN

2. Principal Place of Business 3. Mailing Address
1455 Mewhmgoe owrt 1485 Marhnigoe (oort
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
#650F .. | #6509 Cee _ e )
City & State City & State 4. FElNumber - APPLIED FOR Applied For
Weskon,  Florida_ Westhas, Zlorda, Not Applicable
Zip Country Zip Country o ) $5.00 Additional
§. Certificate of Status Desired O . \dditong)
333z6 Vs h 33326 Ls Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEREZ, RICARDO Ricordo Peres
=269 N. UNNVERSITY DR., STE. B gfcast Addregs (P.O. Box Number is Not Acif.ptabl )6
[ o
PEMBROKE PPINES FL 33021 S Marbnigue lovr Stk
City Zip Code
m LUQS-h)I) . % FL 93% 324
%e above named gniisy-Submits this/Statemery for gne purpose &f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o'gistered a :B&
SIGNATURE (g&“&@ (’9\
Signature, typad or printed Tel j ent and title if applicable, {MOTE: Registered Agent signature required when reinstating) , DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘ ‘Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE P 7 Delete TITLE O3 Change (3 Addition | &
NAME PEREZ, RICARDO NAME ¥
stheei aoress | 269 N. UNIVERSITY DR., STE. B STREET ADDRESS 2
arsi-2» | PEMBROKE PINES FL 33021 CITY-ST-2p g
TME O pelete TIME {J Change [ Addition | &
NAME NAME
- - - T L - —_ e - . - - — - — o —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \
THLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE [ Changz [ Addition
NAME 1 ~ . NAME
STREET AOCRESS STREET ADDRESS =
CITY-ST-21P CITY-ST-ZIP
TIMLE 3 Delste TMLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-2IF
TME [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certit mrmation supplied with this filing doe: qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated,or‘this report is ccurale angd-at my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limite j powered to execiye this report as required by Chapter 608, Florida Statutes.
i Aoz T
TOUAL Jaa-70m
s : SNVAEQUIRED Y-
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Jomie Daytime Phana #




