D-FLE o s

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 11 2002 8:00 am §

DOCUMENT # - |.08000002845 : Secretary of State
03-11-2002 90008 040 ****50.00
2K TWO COUPLE, LLC
Principal Place of Business Mailing Address
10817 NORTHWEST 29 STREET 10817 NORTHWEST 29 STREET T
MIAMI FL 33172 MIAMI FL 33172 LI AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0996039 Not Applicakie
Zo Country Zip Country 5. Certfficate of Status Desired [ $9-00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ - — - L = - Normo - —_— - — =
ANGEL D, CORDOVA & CO.
SPIEGEL & UTRERA' PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 780 N
CORAL GABLES FL 33134
City Zip Code
MIAMI, FL FL | 38726
8. The abowve named entity submits Wm for the purpose of changing its registered office or registerad agent, or both. in the State of Florida,
SIGNATURE _ 9 ANGEL. D, CORDOVA 2/25/02
Signature, typed or printed namRiotTegistared agent and title il applicable. (NQTE: Registerad Agent signature requiredd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 3 pelete TITLE {J Change [ Addition
NAkE URBINA, CARLOS AV
STREET ADDRESS 10817 NORTHWEST 29 smEET STREET ADDRESS
CITY-ST-2IP Ml FL 331L CITY-ST-ZIP
TITLE MGR 1 Detete TMLE [ Change [} Addition
NAME ASCENCIQ, JUAN NAME
STREET ADDRESS 10817 NORTHWEST 29 STREET STREET ADDRESS
CITY-5T-21P M.M FL_33172 CITY-ST-2IP
me | MGR ' i I = e S| T Tt T TTTEET T o “O'thange ™ [ Addition
NAME DOMINGUEZ, GASTON NAME -
STREET ADDRESS | 40817 NORTHWEST 29 STREET STREET ACDRESS
CITY-ST-ZIP MIEMI FL 33172 CITY-ST-2IP
TITLE A ) M Dpelete TILE MGR [ Crange {3k Addition
::F:':EEETADDRESS - o . T ’ ’ ::;ETADDRESS DOMINGUEZ r LULS
wvee | T T - - ooz | 10817 N.W. 29 STREET
i i MIAMT, FL_ 33172
T 0 Delete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
¥at my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the

lndlcated on thig report is true and acoup B\b
b ” ‘ mpowered 1o exacute this report as required by Chapter 608, Florida Statutes.

limited liability company or the rece

SIGNATURE: “-@: 54 \\:'f‘j:; . QU N2-GASTON DOMINGUEZ ozAzS/m 08 47p00¥Q

SIGNATURE AND TYPED OR w NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)



