S N
2002 UNIFORM BUSINESS REPORT (UBR) Se ZSFg(I)J(])EZDS.OO am
DOCUMENT # 00000006039 / Secrei '

1. Eniy o cretary of State

ok e ok ok
EFANAR, L.L.C. / (09-25-2002 90117 041 50.00
Principal Place of Businass Mailing Address

22459 TIKI DRIVE 5838 G NORTH KINGS HWY.
BOCA RATON FL 33428 ALEXANDRIA VA 22303

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

o)
City & State City & State . 4, FEI Number 65-101 1012 Applied For
Not Applicable
“p Couniry Zip Couniry 5. Certificate of Status Desired (| $5.00 Additional

"

" S oy, I v [ U -

Fee Required

w . ) i ] 7. Name and Address of New Registered Agent

Name -
HERNANDEZ, FERNANDO RAFAeL. TRODRIGUEZ

22459 TIKI DR'VE Strest Address (P.O. Box Number is Not Acceplable)

;l BOCA RATON FL 33428 1042 LaENDER CIiRCLE.
. Y W eston FL | "S55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiga%
p ) C
SIGNATURE = 1vfoz

S\gnaturp./typedwi—memd agent andg titls if appficable. (NOTE: Registered Agent signalure required when reinstating) DATE
-

 FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of Stite |

|
i
1
|
'

. " Due By September 25,2002 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 2 Delete TME HMAWAGER (3 Change [ Agdition
NAME HERNANDEZ, FERNANDO NAME RAFACL. RopRicuel
STREET ADDRESS | 29459 TIKI DRIVE STREETADORESS | |4 LAVEM DER. CIRCLE
GrY-ST-ZP | BOCA RATON FL 33428 oSt wesToN , FL 223273
TITLE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P_ o ~ ] ) [ cmv-srzp L
TIMLE (7 Delete MLE ' - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-§T-7iP
TILE 7] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CIY-5T-2P ‘
TILE [ elete TIILE - ’ [J Change [ Addition
NAME ‘ - NAME .
STREET ADDRESS , - STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP _
TITLE ‘ . O opelee TITLE - [3change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurats 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 exscute this report as required by Chapter 608, Florida Statutes.

suenmune@@ﬁfﬁm REQUIRED iligfor  IB960564

SIGNATURE Aﬁ) TV{ED oﬂﬁmreo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirna Phone #

CR2E083 (4/02)




