2001 UNIFORM BUSINESS REPORT (UBR)

g

DOCUMENT # LOO000006027

bOBUABLLC

\) -

FILED
01 N 19 Py 4 30

Mailing Address
4417 NW 93 DORAL €T

MIAMI FL 33178

Principal Place of Business
4417 NW 93 DORAL CT

MIAMI FL 33178

SECRETARY OF s
TALLAHASSEE, FL'O%EDEA—

IBURIIAR MR

2, Principal Place of Business 3. Mailing Address

8308 NW Td Ave

$305 MW T4 Ave.

Suite, Apt. #, elc, Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEL Number Applied For
"h/ 4%; / FL.—- 7 / 4‘”/ EC,.. éé" /z? / 77 53 Not Applicable
%p’{) / é O Ccﬁryg A %'g /éé Coun[tr/y % 5. Certificate of Status Desired O ?g‘ggqg?e‘ﬁ"o"al
- .__B. ‘Name and Address of Current Reglstered Agent . : 7. Name and Address of New Registered Agent
N .
PEMINSULA REGISTERED AGENTS, INC. ol .
200 S BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
43RD FL
MIAMI FL 33131 _
City Zip Code

8. The above named entity submits this statement for Jthe purpose of changing its registerad office or registered agent, or bﬂ. l\.n_ltrlla_Si.a.lf aof Flarj
Dm0

SIGNATURE

L

Signature, typed or printed name of registarec agent and title if appiicabla.

{NOTE: Ragistarad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

ADDITIONS/CHANGES

8. MANAGING MEMBERS /MEMBERS 10. .

TIMLE MANVAE ¢ ALEALIE: Delete TMLE /;144 AA 6/”% %ﬂ AsC. Ochange [ Addition

NAME Pac oA NAME Fhepmrei, et

STAEET ADDRESS ac o /{t Cow STREETADDRESS | /2 P9 O i’ S’ @ CoortT

CITY-ST-2P Fo 2,2, ) 5 CITY-ST-2IP Ve FW- PP e BT, S5k

TTLE MANACI NS fALE M Delete TITLE ?74 VA& & IaBdresy.  [OChnge  [Raddiion

NAME JeMES NAME CAMES, Toned ”r \

STREET ADDRESS | B3 S ko S/ z);ﬁsﬂt & STREETADDRESS | B 3, (o0 Dok S, prm -

CTY-$T-71P o AER. Crst | o g e CITY-ST-ZP CooPEAL. oty . Fo- LT 02Es
ST 7= —=CFom - e AN Reve MG frl Oy (% Addition

NAVE 7S94 , NAME CAsSTANESL JAviEL & T

STREET ADDRESS /17 e Covlr SREETADDRESS | 252 5 S (7 Covolr

CTY-ST-2P = 2200 OITY-ST-21P P78l 4 P TH(F6

TILE AN A6,/ & Ar elete TITLE g? 2:4? A ﬁ&/t[‘{m [ Change  {SAddition

NAME NAME

STREET ADDRESS 1?5 A ‘/g.-.' STREET ADDRESS |/, 7‘(/1- 7)) \?;;{U ‘);'.

orvsrae | DG B ssong| e | Dl 805, 578 STE Lo 2z

E YALAE NG A TITLE e y, Ve PPy P [JChange [ Addition

5 | PATE2 0 T g

cmr-sf‘:z‘ig v CITY-ST-2IP . M/‘;”/y e A’¢‘533P(ﬂ%4¢ <

me L | IGN BE LA 67 Sl g M€ _ % > %’ W%’ﬂ, [ change  [$dAodition

NAME Ay HAME

STREET ADDRESS / 7 4 SWETOORESS | " Sh g ‘{/‘e’ / ,0[ el 4

CITY-57-2IP % o229 ON-STIR | e A e ples A3, 2l & Z/29

.| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statltes. | further certify that the information
indicated o this report is true and accurate and that my signature shall have 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE.: / é i/

CiuGrlM2zocn

f/rz /o/

s . f63. /603

SIGNATURE AND TYPED OR PRINTED NAME OF s@qﬁ«f MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE date

Daytime Phone #

0N Inn

Tt

CR2E082 (11/00}
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