FILED

2001 UNIFORM BUSINESS REPORT (UBR) 3
]
- May 22, 2002 8:00 am:
1. Entity Name 0 Secretal ” Of State >
EL TANGO, L.L.C. ' 05-22-2002 90224 016 ****50.00 n
Principal Piace of Business Mailing Address
5661 N.E. 18TH AVENUE. SUITE 211 5661 N.E. 18TH AVENUE. SUITE 201 vwwer ¥
FORT LAUDERDALE FL 33334 FCRT LAUDERDALE FL 33334 )
2. Principal Piace of Business 3. Mailing Address ] HII"IMI” II“' Ilm "“l Ilm "m "“' II”I m"m" 'I”I m( w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor - =~ [AppiedFor °=] -
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 $5'00 Alddilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
'SENBEHG' WILLIAM S ESQ. Street Address (P.O. Box Number is Not Acceptable)
315 S.E. 7TH STREET, SUITE 301
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State =
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TME MGRM 7 oelete TTLE . DOcnange O Addition | @
NAME | KOCKA, JIRI NAME =
street aporess | 5661 N.E. 18TH AVENUE, SUITE 211 STREET ADDRESS 2
ciry-51-21p FORT LAUDERDALE FL 33334 : CITY-ST-ZP ]
o
TME MGRM [ pelete TTLE O change [ Addition | &
“nae o JAROSLAY, DANIEL—- ~ - - s e- o - -l NAME |- H. . s oo e — )
staeet A0DRESS | SCHOVANA 1/BRNO 60300 STREET ABDRESS
CITY-ST-ZIP CZECH REPUBLIC CITY-§7-2IP .
TITLE ‘ [ Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF | CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP .
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete me [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ig true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limnited liabylity companyf §r the receiver or trustes empowered lo execute this report as required by Chapter 608, Fiorida Statutes.
SRR YA AR I af
SIGNATURE: P R LTI RO o4 l‘Lz/o?, (a?ﬂhqr 9%
SIGNATURE AN FYPEly kTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE M} Dal# N Daltime Prons #




