2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000010955

1. Entity Name

CLARO L.L.c.‘\i
|

Principal Place of Business

9 NW S7TH STREET
MiAMI SHORES FL 33150

Mailing Address

94 NW 97TH STREET
MIAMI SHORES FL 33150

2. Principal Place of Business

Pon PIP7¥ hees

7904

3. Mailing Address

277 (bee/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

|

FILED 3

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90233 024 ****50.00

U

DO NOT WRITE IN THIS SPACE

/
City & State City & State 4. FEI Number 65_1043194 Applied For
. . — ’ . — i
il L J/ffﬂr Z< L P J//@kff 2 Not Applicabie
Zip Country/ Zip Caunt(y " i $5 00 additional
§. Certificate of Status Desired O . X Al
33/ zsA 32450 s A Fes Reauired -
T 6 Nare and Address of Current Réglstered Agent I T T T Ty Name and Address of New Registered Agent =~
Name /(/ / ;
BIERI' BRIDGET C Street Addrass (Pb. Box Number is Not Acceptable)
94 NW 97TH STREET
MIAMI SHORES FL 33150
4
City FL Zip Code
8. The:%hove named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!" FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE P [ palete TITLE fo e [JChange e Addition )
av BIERI, BRIDGET NAME B ~apd 6’%5 becd s
STREET ADDRESS | G4 NW O7TH ST STREET ADDRESS |4 NMew PP g
» . —
orv-st2f | MIAM! SHORES FL 33150 ISP | MHedberrs Shores 7T B340 g
# — ju
TME Vv 1 Defete e [ Change  @¥Addition | G
NAME WEISS, ANDRE R NAME St Kerergasss
STREETADCRESS | @4 NW 97TH ST STRECT ADDRESS | F st P77
orv-sT2e | MIAMI SHORES FL 33150 WS | frerr, SEACS T2 R IeST
TITLE [ pelete Tme -~ [ < - = -—z-= -+ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ] celete TITLE £ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE O peete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
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
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutas.
SIGNATLI.HE AN INTED NAME OF SIGNING MANAGING MEMBER, MA HAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




