2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0000000B062 - "ecretary of State

LIDER, L.L.C. Y, 09-23-2002 90194 045 ****50.00
Principal Place of Business Mailing Address
12136 KNIGHTS KROSSING CIRCLE 12136 KNIGHTS KROSSING CIRCLE
2046 : 2M4E
ORLANDO FL 32817 ORLANDO FL 32817
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.1045350 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
CUEVAS,-ANDREW - - e
535 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code
, FL |
8. The above named entity#lbmits this statement for rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept !
the obligﬁh‘ons of regj t. :
SIGNATURE® /ﬂ Cete i
‘j_ Siqﬁatuﬁ. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE |
o — - — - =
' .~ FILE NOW!!! FEE IS §50.00 |
_ Make Check Payable to Department of State |
Due By September 25, 2002 ’ ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ‘
TITLE MGRM . O Delete TITLE [ Change [ Addition S
NAME BEJARAND, VICTOR RAME T
STAEET AcoRess | 12136 KNIGHTS KROSSING CIRCLE STREET ADORESS 8 i
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-7IP w |
. o
TITLE MGRM O petete TITLE O Change [ Acdition | O |
NAME VEGA, YOLANDA NAME :
STREET ADDRESS | 12138 KNIGHTS KROSSING CIRCLE STREET ADDRESS |
CITY-ST-2IP ORLANDO FL 32817 CHTY-ST-2IP !
TITLE MGRM O pelete TITLE : [J] Change [ Addition
NAME BEJARANO, CATALINA- .~ . ... . e L e e S
STREET ADDRESS | 12136 KNIGHTS KROSSING CIRCLE STREET ADORESS
CITY-ST-2IP ORLANDO FL 32817 CIY-ST-2IP
i MGRM O nelete TIRE [l change [ Addition
NAME BEJARANO, ANDREA NAME
STREET ADDRESS | 12136 KNIGHTS KROSSING CIRCLE STREET ADDRESS
cTv-S-2° | ORLANDO FL 32817 Gy-Si-2p :
TITLE [ pelet TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yolondg. tega G- ‘ '
BECYRZC OFG~11-04 Q2] -66 26N

.
E OF SIGNING MANAGING MEMBE?,,MANAGER, QR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

AT N

R

SIGNATURE:

SIGNATURE AND TYPBD OR PRINTED




