2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008989
LOUISIANA, L.L.C. ) FHL ED

Ol FEB22 PM 4:48

Principal Place of Business Mailing Address ,
220 W GREENWAY BLVD. 220 W GREENWAY BLVD. SECRETARY OF STAlL
FALLSGHURCH VA 22046 FALLSCHURCH VA 22046 TALLAHASSEE. FLORIDA
S— S— AR
—12 @ 25™ Ave. | 300012 Aw 25 fe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
. City & State City & State ) ) 4. FEI Number Applied For
POHPAND BEACH | FL |POMPANO BEALH, FL 36- 438324 Not Applicable
Zip 3 3069 Country 0 S 2%3 0 6 CI’ Country U _S 5. Cerlificate of Status Desired b fesa'ggq :’i\?ed;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
——— = o e B '—Namtw‘!ﬂs[:ﬂwﬂﬁ-&f&'_—r—x oo = SRS e
ACCOUNT‘NG AFFORDABLE INC. Street Address {P.O. Box Num?&r is Not Acceptabie)
2975-B WEST COMMERCIAL BLVD. ' : D000~z Ay ST fve. .
FORT LAUDERDALE FL 33309
SYRUHPANO R EACH FL | “5%8¢3
8. Tha above m /Jﬂn statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE DANIEL.  CALO Felo /(5 20
nalura Iyped or |s!arsd agent and title it applicable (NOTE: Registered Agani signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TILE {J Defate TMLE YRESMIDENT [ change [ Additicn
HAME NAME SEAN -LOUIS TOLEDE

STREET ADDRESS ‘ STREETADDRESS | 1/ boolorowd el

CITY-$T-2IP CIFY-ST-2IP RoyAn 17200 FRANCE

TITLE 1 Detete TITLE GENMERAL IHTAWASEQ. Clchange [ Addition
NAME NAME DANIEL CALRO

STREET ADDRESS _ STREETADDRESS | OMSS Arpw 45te  Ave.

CITY-81-ZIP CirY-§1-2IP chn \JT CR’E EK. FC 33066

TMLE {J Delete J TmE - - . D Change [j Addition
WAVE NAME ooz TEs

STREET ADDRESS STREET ADDRESS 2427 ‘!;"' 1=~ 1 { J:‘- 1 _._;jk:}_,
CITY-5T-71P CITY-S7-2IP Tk #*#*E:SE.‘!F.F'. 0
THLE [ pelete TITLE DY Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-7IP J ov-stzp

TmE O Dekete T T e :m?h_ﬂe"* EW‘“"“
e Nawe —2/ 2T --01088--125

STREET ADDRESS | . STREET ADDRESS *****_ ﬂ UU »,#_**_;*l‘; ; Uﬂ
CITY-ST-2P CITY-ST-2P

TITLE O betete MLE [ Changa [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

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. | furthar certify that the information
indicated on this report is true and accurage ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the fecejfer offtrugffe empowered to execute this repart as required by Chapter 608, Florida Statutes.

Lerl

SIGNATURE: LDANIEC e Nm 25, 001 9S4 St7 §534

SIGNATURE AND 'IV(ED OWNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phono # |

4V EEL200

CR2E083 {11/00)



