2002 UNIFORM BUSINESS REPORT (UBR) Feb ()SF%%(];ZZD&OO am

DOCUMENT # 00000005645 Secretary of State

1. ;‘:;{T;WCLARITA LLC 02-05-2002 90072 005 ***%50.00

Principal Place of Business Mailing Address
1690 THE TWELFTH FAIRWAY 1630 THE TWELFTH FAIRWAY
WELLINGTON FL 33414 WELLINGTON FL 33414

T arnny 0Tz ey WROUMRAR

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

ity & Riate Ci State . FEI Number Applied For
Y/\rﬂ,ﬁln@ h +H tyﬁII;)tG\J‘OY) }2. 2734 |4 ) 65-1009457 N::) Applicable

Zi F Zi 1 .
B < CDU” P #l 4 Coung 5. Cerlificate of Status Desired O $5'00 Add't"’"a‘
&3 I4 U Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . . Name - .. -
HILDA M. PORRO’ PA. Street Address {P.O. Box Number is Not Acceptable)

12773 W. FOREST HILL BLVD., SUITE 1201

WELLINGTON FL 33414

City FL Zin Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Hllda H 'POWO ?A 0l- - 02,

Signaiure, typed or printad name of registared agéent and title if applicable. [NOTE: Registerad Agent signature requitad when reinstating} DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM O Delete TITLE [ change [} Addition
NAME ESCOBAR, FRANCISCO o NAME

STREETADDAESS | 1690 THE TWELFTH FAIRWAY - STREET AUDRESS

CITY-ST-ZiP WELLINGTON FL 33414 GITY-ST-7IP

TITLE [ pelets TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TIMLE [ oelete TITLE [ Change [ Addition
NAME : NAME= - - R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ITY-ST-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-$T-21P

TIMLE £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2P

TIMLE T Detete TITLE (O Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilfrty company or the recejver or trustee empowered to execute this report as required by Chapter 608, Flcrida Statuies.

SIGNATURE: &GE@T F‘/&J RE 0l- 102 (b&1) 37)- LYo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daws }Daytime Phone #

0015266

CR2E083 (9/01}



