2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

1590 CORAL WAY LIMITED LIABILITY COMPANY

00000007814

Principal Place of Business

3052 SW. 27TH AVENUE
MIAMI FL 33133

Mailing Address

MIAME FL 33133

3052 SW. 27TH AVENUE

2,

Principal Place of Business 3. Mailing Address

2052 Sw

27 rrenve

Suite, Apt. #, elc.

Suite, Apt. #, etc#lo , ,

APPROYEL
ANRD |
FILED

Of APRZ6 AM 9: 1| ‘

SECRETARY.OF STATE. |
FALLAHASSEE. FL?OR!D‘A]

i
A

no NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number oy ) Applied For
(hl / “ ' ‘l Pb (ﬂs "/05‘0 l g} Not Applicable
zP Country a Country i » $5.00 Additional
;;53 \a’b U\Sﬁ 8. Certificate of Status Desired O Pae Required
. .. b._Name and Address.of Current Reglstered Agent - -=—<——7.-Name and Address of New Registered Agent—— T

ARBOLEYA, CARLOS J JR
2550 SOUTH DIXIE HIGHWAY
COCONUT GROVE FL 33133

Name

Renzi ,

asqvale ;

Street Address (P.O. Box Nimber is Not Accéplable)

2052 Sw K7™ Ave #10/

“Tpirng

FL

2133

8. The above named emity' submits this statement for the purpose of changing its registered officq or registered agent, or both, in the State of Florida,

o

SIGNATURE POLSQ vale R@n‘&t

Signature Myped or printad name of reglstered agent and title if applicable.

FIL%. NOW!!! FEE IS\ﬁS0.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES |
TILE MGR (3 nelete TITLE ' |Il Change [ Additicn
NAME RENZI, RENZO NAME
STREET ADDRESS | 3052 S.W. 27TH AVENUE STREET ADDRESS =i !__I e | o —
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZIP C6 ',,'£|{’| ;‘3? IE-E&E}.._D 1 -3
TME E P O Delete TITLE srab], U0 Aok SO Mibition
NAME . ez, Pas NAME |
STREET ADDRESS -305 & L.Q q)‘h" Av e #10] STREET ADBRESS
GITY-ST-2IP mrAam) ; FL 33’ )33 CITY-ST-2P :
_TE i J.E.,:_?:_.ﬁ__..f - Clpetete—— "0 e~ © T T [ Chiange | [ Addition
]
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP :
TITLE O pelete TITLE (1 Change  [[] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2IP cy-st-ze !
TMLE [ Delete TITLE (0 Ghange [ Addition
NAI\{E . NAME |
STREET ADDAESS STREET ADDRESS ]
oY-ST-21P CITY-ST-2P ]
TITLE® J Delete TTE [JChange [T Addition
NAME NAME !
STREET ADDRESS ‘ STREET ADDRESS !
CITY-5T-7IP CITY-5T-2P

11. 1 hereby certify that the information supplied wih this filifg dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerhfy that the information
e the same legal effact as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

indicated on this report is true and accurate a
limited liability company or the receiver or trustee empogvered Yo execu

SIGN AT

that myf signdture shall

‘\1 m‘

Ty ‘-.-’

Koo Rerrz;

Lf/w/o )_(5) i, $807

SIGNATURE AND TYPED OR PRINTED BANE OF sx*ufm MANAGING BEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daynme Phona #

4V  S638000

CR2E083 (11/00)



