2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006027

1. Entity Name

POPCAB, LLC

LR

Principal Place of Business

8300 NW 74 AVE.
MIAMI FL 33166

Mailing Address

8308 NW 74 AVE.
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

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

FILED __
Jan 15, 2002 8:00 am -
Secretary of State

01-15-2002 90035 040 ****50.00

€ 3

803810

TG

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 55'1017953 Applied For
Not Applicable
ap Country Zp Couniry 8. Certificate of Status Desired O 55'00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PENINSULA REGISTERED AGENTS, iNC. _
Strast Address (P.O. Box Number is Not A tabl
200 S BISCAYNE BLVD ’ ‘ s Not Acceplabie)
43RD FL
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registerad Agent signature raquired 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 -
TILE MGRM ] Delets TIMLE [ change [ Addition | S
NAKE PALMER, MATTHEW A NAME &
sTReET aORESS | 12790 SW 64 COURT STREET ADDRESS g
CITY-§T-2IP MIAMI FL 33156 CITY-ST-2P w
o
TNLE MGRM [ oelete ML MGRM @Thange [ Addlion | &5
NAME JONES, SONIA M NAME Jovug ; Sonia M
stRecTanDRESS | 3360 DOCKSIDE DR. SREETADDRESS | 337 o Boise W A
arv-st-ze | COOPER CITY FL 33026 av-stze | Cooper Qv , FL 23626
TME MGRM ] Delete TITLE O Change [ Adgition
NAME CASTANEDA, JAVIER E NAME
STREET ADDRESS | 9520 SW-117.COURT : oo STREET ADDRESS —
GITY-5T-ZP MIAMI FL 33186 CITY-8T-2IP -
e MGRM 1 Delete TITLE [ Change [ Addition
NAME STARKEY, JOHN J NAME
STREET ADDRESS | 1042 NW 195 AVE. STREET ADDRESS
orv-s-2p | PEMBROKE PINES FL 33029 ciy-5T-2P
TiLE MGRM [ Delete TME MERM oy [Bchange [ Addition
NAME CHRISTIAN, MAZZOLA L NAME M Az zola Chvistiam (.
STREETADDRESS | 4417 NW 93 DORAL CT. STREETADDRESS | ufbf |7 AW 93 v PorAt cT
om-sT-2P | MIAMI FL 33178 av-st2P | Miqma FL 33109
TITLE MGRM O Delete TTLE OJ Change (] Acdition
NAME DE LA TORRE, RALPH NAME
STREETADORESS | 11 SHIPWAY PLACE STREET ADDRESS
GITY-§T-2IP CHARLESTOWN MA 02129 CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 fo execute this report as required by Chapter 608, Florida Statutes.
o ged '
sicnaTURe:  SIGNATURE REQUIEK. (frfor 5§43 4603
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone #




