&

2002 UNIFORM BUSINESS-REPORT (UBR)

FILED

Mar 11, 2002 8:00 am

:

DOCUMENT # | 00000009584 Secretary of State
' HOROZPACK, L.C 03-11-2002 90007 029 ****50.00
s L
Principal Place of Business Mailing Address
= 2027-WINDSWEPT: DRIVE < STE 108 =" == 300 T WIND SWEPT-DRIVE-STEF1 08 === T | = s T e s
LANTANA FL 33482 LANTANA fL 33462 80333q73
s T s —————1 | [I[IIEHIEAAR RN
Jop Ts fown sihees D
Suite, Apt. #, etc. Su}e ﬁ% #, etc. DO NCT WRITE IN THIS SPACE
rr2
City & State wg?tat? 4, A) 4. FEI Number 65'1032083 :p::uged :Drm
97 9‘0/ ot Applicable
Zip Country 33)‘/‘/ 3 Co:% 4 5. Certificate of Status Desired .[:] . ?g‘ggq l‘ﬁf:';ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVE. Street Address (P.O. Box Number is Not Acceptab.le)
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and 1itle if applicable. {NOTE: Registared Agent signature requited whan reinstating) DATE
e e N FILE NOW!!! FEE 1S $50 00.. s - - - T mTm
= o = M"éﬁé;tfhecﬁ Payaﬁle to ﬁepaﬁmen[ of Stt Sﬁte —
a Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE PD 3 pelete TITLE I Change [T Adcition
NAME OROZCO, HENRY NAME
sTREEF ADDRESS | 2827 WINDSWEPT DRIVE, STE. 108 STREET ADDRESS
orv-st-ze | LANTANA FL 33462 Gy-51-2p
TLE VP [ Desete TITLE [l cChange [ Addition
NAME HENRY FABIAN OROZCO NAME
sTReeT ADDRESS | 2027 WINDSWEPT DRIVE, STE. 108 STREET ADDRESS
CiTY-ST-21P LANTANA FL 33462 CITY-3T-7IP
TME S O Detete TITLE [3change [ Addition
NAME OROZCO, KAREN NAME
sTRecT anDRESs | 2927 WINDSWEPT DRIVE, STE. 108 STREET ADGRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-ZIP
TIiLE T C1 Delete TMLE CJcChange [ Agdition
NAME LUZ DARY PAYA NAME
streeT aDoRess | 2827 WINDSWEPT DRIVE, STE. 108 STREET ADDRESS
CTY-ST-21F LANTANA FL 33462 CITY-8T-ZP
TITLE {7 Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
TILE . . _ - O pelete —- TITLE -~ [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

11. | hereby cerify that the information suppk€
indicated on this report is true and acgliia
limited liability company ar the receiv;

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
> shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this repart as required by Chapter 608, Florida Statules.

SIGNATURE AND TYPED DHFHIMD Wﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phene #

i

CR2E083 {9/01)



