2001 UNIFORM

BUSINESS REPORT (UBR) R

DOCUMENT #

1. Entity Name

SUD ENTERPRISES, LLC.

LOO000010310

FILED
Gl MAR-1 PM 2:5]

Principal Place of Business

7003 S.E. 53 LANE
MIAMI FL 33155

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

A 0O

Mailing Address

7003 S.E. 53 LANE
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

o0 ¥

ot/ 63 Lantt

Zogd S/ ST LAVE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FE! Number Applied For
,W//? 77 A . ﬂ7/ﬂﬂ7 f FL é‘s/- /Oaéu%‘?l Not Applicable
ZLp? L? /\‘r—\[‘ Country QA i Zp 57 l? /U—\r' Country 5. Certificate of Status Desired Ez\ ge%ggqaf:;ﬁmal
- - — ‘6. Name and Address of Current Registered-Agent - - == - e -7.-Name and-Address of New Registered Agent
Name —
Brrrerz  Dom ra/r@e's
BARBIER, DOMINIQUE Street Address (P.O. Box Number is Not Acceptable)
7010 S.W. 48TH LANE
MIAMI FL 33155 7903 §wW _EQ LANVE
Y mrseny/ FL |35y

8. The above named entity submitg tht tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5 C . i I - Y
U H

gnamre.wmled name of registered agent and title if applicable.

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

g, AN Ad L & MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TmE Donyras Ju&  APHRE/EA v e [ Change [ Addition
NAME . f NAME -5 ""] ——
sweeraess | 2 993 W e LoveE STREET ADDRESS S 1Nln D f“@g?‘h‘f‘ %?3'"‘!30:- 3
OTY-S3-21P M2am7/l i  FeT arr-St-2p ,Harws!‘.ﬂn k¥ n () -
TILE MAVHGEAR T Delete TILE Ol Chenge [ Addition
NAME CHARLES A VALK 7/64/5 NAME
SEETADDRESS |~ 9y 3 5T qu T L ANE STHEET ADDRESS
CITY-ST-2P /77 P ,9 M / = G’\? yANE CITY-5T-2IP

" TmE TTTOT “~ Opese~ " me - — e - ~- --= - =[XYcChange ] Addition-
NAME HAME
STREEF ADDRESS § STReET ADDRESS
CITY-ST-7IP CATY-ST-TIP
TITLE [T Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § omv-st-ze
e~ ] Oelete TITLE OJcChange [ Addition
NAME NANE -
STREEFORESS STREET ADDRESS
CITY-ST.ZIP ) CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recei

SIGNATURE:

t*ﬁ :

o N )

- v P
SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING MANAG!

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

r trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

AT TS

AW

7536

Liu a

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #

T

\ O 4

dS 9ceee00

'CR2E083 {11/00)



