2001 UNIFORM BUSINESS REPORT (UBR) S 8
DOCUMENT #  LOO000003338 FILED g
1. Entity Name »
ZODIACO BOOKSTORE, VEGGIE & MORE...LLC 01 MAY -2 PM 1:36 T

: SECRETARY OF STA\TEA
Principal Place of Business Mailing Address o TALL Al ASSEE. FLORID
5629 SOUTHWEST 142 AVENUE 5629 SOUTHWEST 142 AVENUE
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address - “m)m m "m "m "m "mm” "m ""lm" MH l“l’ 'I“ ’m
Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - ~1  City & State T | a. FEi Number ‘ V {Applied For
Mot Applicable
Zi i .
P Country Zp Country 5. Certilcate of Status Desies  [J . $9-00 Additional
.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme . i

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 both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable (NOT Registered Agent signature reéquired when reinstating) DATE
[F 4 i . I ey g g
FILE N W! FEE IS $50.00 BOOIA 21 oo —
Make Check P yable to Deartment of State T ) S U W Wi
1; |- st 0 Ak, 0
9. MANAGING MEMBERS { MEMBERS 10, ADDITIONS fCHANGES .
i MGR % Delets Tme MGR & change [ Adcifion |
WM LEON, ROXANA M NAME LE0N), ROXANA M.  _ =
STREET ADDRESS | 5620 SOUTHWEST 142 AVENUE STREET ADDRESS 98 LY l,! S-w. 113 BYE 2
CITY-5T-2P MIAMI FL 33183 carv-siae (MIAMYE, FL- 22136 @
e - Ologete e ' O change (] Adaion | &
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmEe ' O eleta e Clchange (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
e O Delate TITLE [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLe [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-zp | CITY-ST-2IP
TILE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify # r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this rapor! is fre& and accurate and that my signall have the same legal effect as if mada under cath, that | am a managing member or manager of the

limited liability companydr thg receiver or trustee empowered 1¢ gute this rep}pﬂs required by Chapier 608, Florida Statutes.
UALIET DT /27/ 200/
/! 7

X

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! f Date Daytime Phone #
s




