'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOOOCOOWO! ~ o
1. Entity Name " ;
EL PZADO RIDES §oKims L-L.L FILED
01 JUN25 AMI: L
Principal Place of Business Mailing Addrass OF STATE
220 st SWRERT SR 21 SECRETARY |
MiAME REACH . FL 3314} TALLAHASSEE, FLORIDA
2. Principsl Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suita, Aptl. #, stc, DO NOT WRITE IN THIS SPACE
Chy & State Ciy & Stato 4. FE| Number : Appiied For
. G‘.:.-\0_333Ll(o . Not Applicable
Zip Country Zp Country | & conitcats of status esved 1‘_’1 ?i-g?qﬁﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHVARATO VGO, V Sireet Address (P.0. Box Number is Not Acceptable)
ZZ20 sk SIRETT-STE 2,3
MuA™MY REACH - FL 331 _
City ] FL Zip Code

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

SIGNATURE

CR2E083 (11/00)

Signaluce. typad o prinked rve Of GRERred Bgent and TS 1§ BopIcab. Bate
9. MANAGING MEMBERS/M S 10, . ADDITIONS/ CWGE&\
TLE P/D ' 3 beete e [Jchange [} Addition
e Luts GlERY MGEAM AN
SPETAOORESS | =7 ) BLUE LAGSO™ Sth FLOOY || ST Amess
oSzt L wAIAM BEACIKA TLDRIDA 2D\20p § S
Tme AATMEN CAMBOMN |0 GAL belete ;T O Change [ Adaition
NAME I HAME
e STot DLUE LAGaoN. Bth. FlooY e
avseze | PVAMI BEACH TL 331\2L QY-ST. 7P '

-l e T e Oeete- ___§me .} o [ Addition J—
e e e P R 8 B 2 b L el Syeet &
STREET ADDRESS STREET ADDRESS ‘ -NE/04/01--01117--0081
CTY-ST- 2P onY-5T-2P #4%1461.25  ersab0, 0
E Ol peete  JiTME ' Clchange [ Addilion
NAME - NAME )

STREET ADDRESS : STREET ADDRESS

CITY-57-2P cny-sr-2p )

TMLE 1 bolete T {JChange  [J Addition
RAME + NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7P 4 cmv-srze

THE Clooee e (3 Change {3 Adation
HAME , NAME

STREET ADDRESS . STREET ADDRESS

CrY-S7-21P r CTW-ST-B?

11. | hereby certify that the inf tion supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)), Florida Stanntes. | further certify that the information
indicated on this repor! is trde and accurate and that my signatura shall have the same legal effect as if made undar ; that | am a manraging member or manager of the
limited liability company, e 1ecaiver or rustes empowered 10 executa this raport as required by Chapter 608, Florida Statutes. :

SIGNATUR

SIGNATURE

y FYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! anytiras Prsc, o «

AL 2T, 2000 (05868 7080 o

|



