2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
2K TWO COUPLE, LLC

L e

LOO000002845

Principal Place of Business

10817 NORTHWEST 29 STREET
MIAMI FL 33172 -

Mailing Ad

MIAMI FL

dress

10817 NORTHWEST 29 STREET

/72

FILED

01 JN 13

AM 10 04

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(WA

2. Principal Place of Business 3. Mailing Address
C 59 S:)nse{' b\(lua' S ki o e
Suite, Apt. #, Suite, Apt. #, etc. 00 NOT WﬂITE IN THIS SPACE
f 26
City & State City & State 4. FEl Number ‘| Applied For
Mon~ FL 65 -cRA602q Not Applicable
Zip Country Zip Country -- ced $5.00 Additiona
33 j Lf3 0s A 5. Certificate of Status Desired I Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Mame ' .
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134 ;
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 Flgrida.
SIGNATURE : :
Signature, typed cr printad name of registerec agent and title if appiicabla. (NOTE: Registerad Agant signature required when seinstating) | DATE
. — . e FILE NOW!!l FEE IS $50.00 . l
Make Check Payable to Department of State '
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES
e MGR Oglete - [ ™M [Jchange [T Addition
NAME URBINA, CARLOS NAE
STREET ADDRESS | 10817 NORTHWEST 29 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP
TITLE MGR [ pelete + B TmE [ Change (] Addition
=g R x
NAME ASCENCIO, JUAN NAME B Iljl_lﬂ_!l Hli»-!:l- —L--Ic:__r D-""':n_
STREET ADDRESS | 10817 NORTHWEST 29 STREET B smeer sooress ~0EA/20/01 ~~01097--01 7
CITY-ST-20P MIAMI FL 33172 7 CITY-ST- 2P Tl 10 ek, 00
THLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1IP
e (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CT=SEIP == S e e A R OIS T | T T S T S e - e
TME O Delets TILE ‘ il [ change [ Addition
NAME NAME |
STREET ADDRESS B STREET ADDRESS ;
CiTY-5T-2 CITY-§T-21p S i
me s [ Delete TILE ' [ change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certify that the information ,*
indicaled on this report is true and accurate and thal,my 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 trustee, r‘rpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SEGTRAY REDURED Q( o ( 20*0(605)%% -O114
CICUATIEE] MR TVEER Aﬂhﬂ‘rﬂﬂ MAME A S RMAMASATE AR A1 FTUADITER BAESDES AT TIUE ™eate & R wmea g [ = Ty

4V S6/0100

CR2E083 (11/00)



