2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg
VARON CADENA VILLAMIZAR, LL.C.

L00000004210 . I A

FILED

Principal Place of Business

1200 8. CONGRESS AVE. #540
WEST PALM BEACH FL 33406

Mailing Address

1200 §. CONGRESS AVE., #8540
WEST PALM BEACH FL 33406

JN I8 PR 20

ECRETARY OF

01

o

~

2. Principal Place of Business
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3. Mailing Address
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SRIGNATURE AND TYPED OR PRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NATAMDITE 181 7 vm e e --,
N e e w—r e e —— = e s — T L W T L e A fm - e -
City & State City & State 4. FEI'Number N Applied For
\UN-!‘H\J(:; Yo ~\"l€ vumber. | * | Not Applicable
Zi Countr Zi Count
P unity P ountry 5. Certificate of Status Desired | [3 $5.00 Addiionat
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
VARON‘ JAIRO Street Address (P.O. Box Number is Not Acceptable)
7123 VENETIAN WAY . )
WEST PALM BEACH FL 33406 '
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registarac Agent slgnature required when reinstating) DATE
T e T TR TR, e TR T T st e e | iy F"'E NOW EFEE fﬂﬁﬂ.ﬂﬂ,w A s = ! =
Make Check P Payable ‘to Depariment of State” ) - -
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS fCHANGES
e 7 Delete TITLE O change  [J Addition | S
NAME :I AiRO . VAZON 2 NAME =
smsromnss | 723 VENETiay WAY STREET AGDRESS @
avste  \West PAlsy Bedcd, B 33406 CITY-ST-2P g
oo
TILE TITLE - [ Acgition | O
me O3 Datn me TOOD0 g g sy S L 1§
STREET ADDRESS STREET ADDRESS ~6/ 22401 --—I]Ii 1HE--03
; g
CITY-S7-2IP CITY-ST-ZIP *”#**5‘ 00 sk, 00
TIE [ Dalete TILE i [ change [ Addition
NAME § naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE [] Change  [] Addition
- | NAME . - et e = NAME - . —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TILE [ Delete TITLE O Change  [J Addition
NAME ! NAME
STREET ADCRESS STREET ADDRESS
GITY-aziP CITY-ST-2IP
TRE © 1 Delete TTLE [J Change [ Addition
NAME "' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-ST-7IP
11. | hereby certify that the information supplied with thj for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ave 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 trustg, te this reporl as required by Chapter 608, Florida Statutes.
P S wh e L
SIGNATURE: SiaM M/ 7 “\;LW.JAUZO VAZON. O?/ZQA/ L6/ G66-055/ o
NAIE OF BAMMING MANAGING MEMBER MANACER R ALUTHARIZED RERRESEMTATIVE . T -



