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2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

~ SERGIO'S PARK PLACE PROPERTIES, LLC v -

LOO0O00003060 -~

Principal Place of Business
407 PARK PLACE
HOMESTEAD FL 33030

Malling Address
407 PARK PLACE
HOMESTEAD FL 33030

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufe. PBENW 1st AVENUE

FILED

| KAY 31 PH L LT
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EAASSEE. FLORIDA
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DO NOT WRITE IN THIS SPACE ﬁég '

AL el P S n AT W ¥ et )
City & State City bt FEORIDA—33168 4. Enwnber . ~ Applied For |«
. \\ :Dg 27 5 (2\\ Not Applicable
i Count Zi T "
Zp Ly P Country 5. Certificate of Status Desied [ $9-00 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEREZ, BEHAR & ASSOCIATES, P.A. e AT O BN oA ™
treet ress (P.O. Box Number is Not Acceptable;
13935 NW 1ST AVENUE peoen
N MIAMI FL 33168
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ i
Signature, typed or printed name of registared agent and title it applicabla. (NOTE: Reg: d Agant si required when ret DATE
_H 5t s o s =
FILE NOW!I! FEE IS $50.00 051901 --01083-~008
e - MEKE CHECK PEYNIE 16 DEFaTMERT o STatE |~ #5000 #ee¥S0 00—
9, MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES
e " Dekte e eanfol ry © Cavball o Ol chage A€ Adeition | S
NAME . HAME 24 =
STREET ADDRESS STREET ADDRESS o7 Yo {{lf p) “ 230370 g
CITY-ST-2P CITY-ST-ZP . o
; Hrovwes fead F| l( 3509 14
TINE Delele . TIME . @ b o hange  §@-Addition @ .
me T M AL arba
STREET ADDRESS swheeravress | L O Y F ar k Place.
avsw | ] maw | onnahitad, £l 33030
it 1 Delete TME " [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP CITY-ST-21P
TTLE 3 ekete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-5T-2I7
THTLE [ pelete TITLE [ change [T Addition
NAME ‘ NAME
STREET ALORESS |. STREEY ADDRESS
C\TY-ST;ZIP CITY-ST-ZIP
TE v [ pelete TITLE [ Change  [] Addition
nme NAME
STREET Ab‘pnfss e ' STREET ADDRESS
CITY-ST-2p CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this §8port is true and accurats and that my signature shall hava the same legal effact as if made under oath; that | am a managing member or manager of the
Iirnite_ad liability cofpbany or the ggceiver or trpstee empowerad to execute this _r:gport as retjuired by Chapter 08, Florida Statutes.
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WAy  YPoloy 969
 MKkBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data 7 Daytima Phone #
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