2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED §
8

DOCUMENT # L.0000005610

1. Entity Name

LORQ ENTERPRISES, L.L.C.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90266 023 ****50.00

/

Principal Place of Business

4432 NW. 74TH AVENUE
MIAMI FL 33166

Mailing Address

4432 NW. 74TH AVENUE
MIAMI FL 33168

g

2, Principal Place of Business

3. Mailing Address

I TN

il

l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'1“)8430 Not Applicable

Zip Country Zip Country $5.00 additional

\ tifi f i
8. Certificate of Status Dasired | Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

== CUEVAS - ANDREW-ESQ ===

" F Vau Bacey) T ORLE

CUEVAS & RUBIN PA
536 BILTMORE WAY
CORAL GABLES FL 33134

F /

NPT h Y P X
=% 27

S )M 1AM ] FL

8. The above named enti

| for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

/9 j/awx .

o

SIGNATURE
Signature, typed or pNhted na‘nyuagislared agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) CATES
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
TLE MGRM [ Detete TITLE ‘ B Crange [ Addition | 5
NAME VAN BALEN, JORGE NAME : 2
ST AORESS | 9200 § DADELAND BLVD SUITE 603 et | 1516 f-02- 114 dve 4 2056 2
arv-st-ze | \iAMI FL 33156 ‘St | AU AMI FL 343X 8
TILE MGRM 1 Delste TITLE ﬁ Change  [J Addition | O
NAME SAMAHA, AIDA MARIA SALMAN NAME
STREET ADDRESS | 9900 $ DADELAND BLVD SUITE 603 sweeraooress |41 L Koo T4 fee # 2006
Gm-STZP | MIAMI FL 33158 otz | Mrédrr FZ- 3201E
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP _ B
| LT R i N TLE ) [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-ST-ZP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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. | furthar certify that the information
indicated on this report is true and accurate and that rﬂ

lirmited liability company or the receiver or trustee eqipo)

SIGNATURE:

ignature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

AN R R
~GUlRED

o /Jf/;zm.z (305)%3-S3%>

Day‘ﬁme Phone #

SIGNATURE AND TYPED OR pnw‘sf NAME OF

MANAGER, OR AUTHORIZED REFRESENTATIVE




