2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame ) .
CAZADORES SOUTH, LLC EILED
Principal Place of Business Mailing Address . 0‘ FEB I h
3822 WEST 12TH AVE. 3822 WEST 12TH AVE. i Y U ) U~\| £
AN P
HIALEAH FL 33012 HIALEAH FL 33012 EE?&{ASSEE FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE /
Ci_ty & State City & State 4. FEI Number 2/ [Applied For
: Not Applicable
Zi Zij 1 it
P Country " Country 5. Certificate of Status Desired O $5'00 Addatnonal
. Fee Required
- 6. Name and Address of Current Reglstered Agent —— — = - ~ = -* ~- =7. Name and Address of New Reglstered Agent - - - -— =
. Name
MARTIN, PEDRO A Street Address (P.O. Box Numiber is Not Acceptable)
1221 BRICKELL AVE., SUITE 2100
MIAMI FL 33131
City ' FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : !
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating} . DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ petere -~ TITLE _ Jchange [ Addition
NAME BOSCHETTI, JOSE R NAME
STREET ADDRESS | 3901 SW 8 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 : CITY-8T-219
TITLE MGRM 2 Delete Tne [ Change  [J Addition
NAME CAYON, MAURICE NAME
STREEY ADORESS | 1211 SW 139 AVE. STHEET ADORESS
CITY-S7-2IP MIAM! FL 33184 I orvesre
TILE ) ’ ' ST T Oosee  f e ; T i [ change [ Addition”
NAME NAME ‘ -..;I_jlj[jljg rOgss S —
STREET ADDRESS STREET ADDAESS -02.19, »’|_“|1—...[_‘;1nl A~-005
CITY-ST-2IP ‘ CITY-51- 21 : AkaAL0 00 kksssSh On
TLE [ Delste TTLE ' ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 23 CITY-8T-2IP ;
TTLE el O pelete TITLE [ Change [ Addition
NAME “( NAME
STREET ADDRESS | ™ STREET ACDRESS
CITY-ST-2IP | CITY-§T-2IP
TME O Detete e O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDAESS
Cry-$1-2Ip /\ CITY-ST-2IP
11. | hereby certify that the informatjn subppli Pits. filig RS hot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report is true Hurg : Alyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefreceivly P execute this report as required by Chapter 608, Flonda Statutes.
2roan T ¢ han
SIGNATURE: by o ldaid

SIGNATURE AND TYPED OR PRINTED NAHEWHG MAAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

- /90000 -

.

CR2E083 (11/00)



