2001 UNIFORM BUSINESS REPORT (UBR) ol

! oo
| N N
. to o o
DOCUMENT # | 00000010193 | | o
1. Entity Name s i L
BAYQO AND ASSOCIATES, L.L.C. FILED E N
i ! :
: . I
ne e D 19 P ok
) LA P H P i
i Principal Place of Business Mailing Address ')E l t‘ PM 12 I 7 E : i
! N J
i 10263 NW. 56 STREET :‘m wsas‘.snsmm SECHETARY OF STATE ‘ |
A FL 2170 TALLPHASSES, FLORIDA iR
. . N P : i
| . P
: 2. Principal Place of Business 3. Mailing Address i ‘;i o
: Suite. Apt. #, ete. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE t i :
i Nt e
City & State Chy & State 4. FEI Number Applied For P
65-1073518 Not Applicable o
- " — Lo 1
Zr Couniry Zip Country 5. Centificate of Status Desired B $5.00 Additional P i
- Fee Required [ 1 1 :
6. Name and Address of Current Registered Agent X 7. Name and Address of New Reg ad Agent : ‘!, il :
- -~ = P - - . - Name . - - E - - R o w} :
|.U|S EDUARDO NIETO CLARTE Strest Address (P.O. Box Number is Not Acceptable)
10268 N.W. 56 STREET ;
| MIAMI FL 33178 n
i | H
i City FL l Zip Code R
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. ' ‘ ‘
. b |
SIGNATURE ; o
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE : !
S b q0 1
FILE NOW!!! FEE IS $50.00 Pl Gl
) Make Check Payable to Department of State Py |
Due By September 26, 2001 E I
. i i i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES . " ; :
TITLE MGR [ Delets TILE [ change [ Addition g ! it :
NAME LUIS EDUARDO NIETO OLARTE NAME § ! 1 1 ‘ |
i ; i
STHETI0SS | 10268 NW. 56 STREET ST 076 g0
TY-$T-2IP ITY-ST- P AN
MIAM! FL. 33178 g
TITLE [ Delete TITLE [JChange [ Addition | O o I
NAME NAME ' GF i -
STREET ADDRESS STREET ADDRESS v! | HE H
Cy-St1-7P CITY-ST-2IP 4 i;‘ i ;
TE o B N O pelete e . ) ) O change [ Addition ]i 1 |
NAME - ) N e I - P - : i
22 - AERTANTY L. Ty . .
STREET ADDRESS STREETADDRESS | =0 l;' I;l -4{-: ?ﬁlij—%-ﬁ:ltgfll:l 17 = ;
CITY-ST-2P CITY-5T-2P + N Tl
TIMLE [ Delete TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
LW | CIY-ST-2IP CiTY-ST-2IP
q1'E =
Flome = O velete e Ol change [T Addition
X ) NAME NAME
B STREET ADDRESS STREET ADDRESS
6 CITY-§T-ZIF CITY-ST-ZIP
é TILE 1 Delste TTE [ Change- [ Addition
.‘5 NAME NAME
@ | STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hersby certify that the information supplied with this filing does not quafify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that/my 3i pve 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 trustef‘e Wpo! his report as required by Chapter 808, Florida Statutes.
han R 1 - —- . b
SIGNATURE: ___ SIGNA JOURED K-23-0/ 2087 s,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIED BEPRECENTATIVE — PP




