L

% .
2001 UNIFORM BUSINESS REPORT (UBR) g
o g
DOCUMENT # | 00000010927
1. Entity Name g ﬂ FB %
pod-3
MONARCH COMMERCIAL, LLC F oo tam ‘
Ol FEB 19 AHH: 12
Principal Place of Business Mailing Address ) !
a1 me T '
3890 W. COMMERGIAL BLVD., SUITE 214 3890 W. COMMERCIAL BLVD., SUITE 214 SECRETARY Ol SEI}JR ‘IE%A ;
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308 TALLAHASSEE, FL |
2. Principal Place of Business 3. Mailing Address ”Il“l” |" Ilm |||” ||”| II“'I m Illl’ "II“I"' ’I"I m” "l' m' :
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FEl Number Applied For
//7 6’/ /& 5/&3 ?é Mot Applicable |
Zip Country . &p Country 5. Centificate of Status Desired | $5'°0 Additiongl
o e e | e - _..Fee.Required == <j==
— © -7’6, ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
: - = Name T T T o
PONCE DE LEON' ALONSO G Street Address {F.0. Box Number is Not Acceptable)
3890 W. COMMERCIAL BLVD., SUITE 214 _
FORT LAUDERDALE FL 33309
City FL Zip Code
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.
SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicakla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE 1S $50.00
! Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES ﬁ‘
TITLE A nIAC G AEvibe D Delete TI7LE CO00O0=745 phenge ..Q-Algdiliun_ gi
NAME Nomifo & 0c Legos NAME "DE.-_’E 1_.:’ 1--01031--008 =
SHETADDRESS | g’ PadCE DE Leus dief P18 yog | STREETADRESS =aeks0, 00 seeeS0. 00, | B
CITY-ST-2P ora j Cabler, B ISy CITY-ST-2P Ql
TITLE Vot W, G - Mertfe . O Delete TITE O Change [ Acdition | &
NAME s NAME
STREET ADDRESS j;;af':?" R. fonca Do % 4 vis STREET ADDRESS
o | B Bpepac o o8V N ongw | e
FTI?EE:'-:%E:W;; 4;’;;7“7" "’a—"'“l t_"“‘z- l‘-i'”“-‘-’ r;"'lrﬁ-g:ne@;— o e e I I TR e TR T e i e [J.Change. - (| Additign. | l
i e Exbrhr Ponce peset | |
A G a2re o, o A L &b
STREET ADDRESS (EUS  Powte S Prd iy STREET ADDRESS ‘
CITY-5T-ZP Corn] Catly, F 3?/}5, CITY-5T-2P
TILE T Ooelee e [JChange [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY - ST-2iP CITY-ST-21P .
TITLE ] Delete TTLE [ change [ Acdition ’
NAME NAME ;
STREET ADDRESS STREET ADDRESS ' ’
CITY-8i-2Ip GITY-ST-2P _ !
TTE m - {1 Delete TILE " Ochange [ Addition f
NAME ™ NAME |
- STREET ADL'RESS STREET ADDRESS
CTY-ST-2F CITY-ST-2IP

‘/ an/-a:oi

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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

(qscpjéoq 3673

. Qg "(.TD_, R L1 RN |
SIGNATURE: =SB0 AT L 1A e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




