2001 UNIFORM BUSINESS REPORT (UBR) o B

'‘DOCUMENT # LOOOOODO_TSQ;Z

1. Entity Nafme

M ERCADOR LLC

FILED
DI HAY 24 AMI0: L2

Principal Place of Business Mailing Address . . SECRETARY UF STATE

1224 Brickers Av. ) TALLAHASSEE, FLORIDA

MIAMl FL %3131 4224 BRACKELL AVENLE SuEy, |
AR Musn, Fo- 33134 1zo0 ;

C/0 Pairicin MENENDEZ (AMRYD

ing f | 3., Maijli d
fQﬁ’l”T?ﬂ@f?éﬂoA%?E‘ﬂ?fé l%.ai "ﬂ?rfé erﬁs/ivenuc ¢/o Patricia Menéndez
Suite, #, elc. Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1900 ‘ Suite 1200
i e iy & St ) 4, FEI Number Applied For | |
Mt FA ﬁﬂml,aﬁLA S2-22 60653 Not Applicanle
33181 Courig A 3413 COU”"@SA 5. Certificate of Status Desired O $5.00 Additional )
Fee Required o
6. Mame and Address of Currant Registered Agent o 7. Name and Address of New Registered Agent L
Name ' . - l;

CoreDigeer Acevuts
o K. MeriPIAN ST , LowerteveyL

Ja.r,a,mmsse;é,cz,./s;.z.oj_ : ) I

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code al-f
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. E
SIGNATURE - N
Signaturs, typed er printed narma of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE i
SDDDD-Q-QEH S ——1 :
-6/13/01—-01067--001
3 o A k100000 spS0, 00
9. MANAGING MEMBERSIMEMBERS . ADDITIONS / CHANGES ,;
TITLE [ Delete BQ— t/c [J Change [ Addition s
HAME NAME Rarpec Hernanpe 2 ' =
STREET ADDRESS STREETADDRESS 122 1 RRI1CKELL AVEN UE 2
-5T- -5T- . (=
CITY-ST-ZIP or-ST-2P[MiaMy, Fe, 331370 o
TITLE : [ pelete TITLE %" e/ P (1 Change [ Addition 5
NAME . NAME SeRoM M0 (_,eemQD
STREET ADDRESS STREETADDRESS (1221 BR ¢k es o Aut‘u vE T :fu,
CITY-ST-ZiP CITY-ST-2IP r{ (A ML, FL _7) 34 2 i "
TILE 1 Delete Me M/ {7 cnange Addition :f
NAME HAME Patricin Menendez CAMSs i
STREET ADDRESS STREET ADDRESS 422 4+ BRicKkece AvewcE :
CiTY-ST-21P CITY-ST-ZIP Mg I, FL. ’ 52431 i
THLE 7 Delete L v O Change D4 Addition :
NANE ' A RaFaer CARVAIAL 3
STREET AODRESS STREETADDRESS L2214 BRickELL AVENUE SRR B I
CITY-ST-2IP CITY-ST-ZIP MiaM, FL. , 33131 oo -l
TLE : [ pelete TITLE coo [J Change X Addition O
NAME ' NAME VicewTg SAH(HEa;- CABEZoM
STREET ADGRESS : . STREETADDRESS [4.22 4 BRICkEL L AVENOE g
CITY-ST-21P _ OT-ST-ZF |Korpe, P B 1D 4 L
TLE ' [ Detete TITLE Vs _ [ Change ltion '
NAME NAME SILVIAM . .GAREBL Go 0 3
STREET ADDRESS seetaDRess 1224 DRickget Avepog & !
CITY-5T-2IP or-sT-2P (MM, P, 33434 i
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectron 119. 07(3)(|) 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 to execute this report as required by Chapter 608, Florida Stalutes. ;
/
SIGNATURE: Patricia Meycupez Cameo P g i 943000 L 30S-955917 !
SISNATURE ANDTYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHBREEW RIARERENTATIVE Dats Dayiime Phone # i




