2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q0000005867

1. Entity Name

PORTELA, LLC

Principal Place of Business Mailing Address

12 HIGH MEADQOW ROAD NORTH
SADDLE RIVER NJ 07458

12 HIGH MEADOW ROAD NORTH
SADDLE RIVER NJ 07458

FILED
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Feb 04,2002 8:00 am #
Secretary of State |

02-04-2002 90108 042 ****50.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number 58-25506 Applied For
Y 255 14 Not Applicable
Z‘ Z i _
P Country P Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
|~ KANCILA-JOHN:-R-ESQ —— i — - — . : ——
Street Address (P.O. Box Number is Not Acceptable)
1686 HIBISCUS BLVD
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its régistered office or registered agent, or both, In the State of Florida.
SIGNATURE .
- Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR (7 peiste TILE D cange [ Addiion | S
NAME RAMIREZ, MANUEL NAME %
stReeT ADDRESS | 12 HIGH MEADOW ROAD NORTH STREET ADCRESS -1
CITY-$T-7IP -SADDLE RIVER NJ 07458 CiTY-S7-2P §
TITLE ‘MGR - L3 ozlete TILE Clchange [ Addition | G
NAME RAMIREZ, JOSE NANE
STREET ADDRESS | 26 KELL AVE STREET ADDRESS
GITY-5T-2P STATEN ISLAND NY 10314 Giry-sT-2IP
TITLE MGR - ‘ 1 Detete THHLE Ol Change [ Addition
NAME RIVAS, MANUEL - nawE - |- -
sTReeT ADDRESS | 30 ARMSTRONG AVE STREET ADDRESS
CITY-5T-3P WAYNE NJ 07474 CITY- ST-2P
e ' O] Delete TME [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
“TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIF
. | hereby cerlify that the information supplied with this filing. does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and § Tpame legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company of the raceélver or tr
SIGNATURE: 201-934 - 6226
SIGNATURE AND TYPED OR PRINTED NAME 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




