——5

*

FILED

[
2002 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2002 fSéOO am
— o= Secretary of State
DOCUMENT # L0000001 1 026 05-13-2002 90205 026 ****50.00
1. Entity Name
NORTH DADE LAKE. I, LL.C.
Principal Place of Business Mailing Address
16401 NORTHWEST 58TH AVENUE 16401 NORTHWEST 58TH AVENUE
HALEAH F1. 33014 HIALEAH FL 33014
Suite, Apt. #, atc. Suita, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 8. FEI Number . -; = o z:_‘“; Appliad For
£S5~ /0401’0 =" " Not Applicable
Zip Country Zip Country - - $5.00 Additiona
5. Cenrificate of Status Desired O Fee Requirsd
8. Nama and Addreas of Currant Reglatersd Agent 7. Name and Address of New Registered Agent .- . —
R : = z e s R S Name T e e - T T -
— |- =~ ~CAPELETTIJOEY-D— - e o L
Street Add P.Q. Box Number is Not Acceptabl
18401 NORTHWEST 58TH AVENUE , Acdress (0. Box Numbar is Not Accaptable)
HIALEAH FL 33014
City FL Zip Code
8. Tha above namad antity submits this statement for the purpose of changing its régistarad oﬁice or registered agent, or both, in the State of Florida.
SIGNATURE
. Typed of printsd nare of regxtersd agont and Litle & appiicabls. (NOTE: Ragisiared Agent sipgnanye required when reinstabng) DATE
FILE NOW1!I FEE IS $50.00
Maks Check Payable to Department of State .
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
e MGRM [ Delets e O3 Change (] Adtiition g
NAME CAPELETT), JOEY D RAME <
sTeETao0ess | 18401 NORTHWEST 56TH AVENUE STREET ADDAESS 2
oTv-s-2P | HIALEAH FL 33014 i-57-2¢ g
T MGRM 2 oetate me Ochange [ Addition | &
MAME MEADOR, DOTTI C NAME
STREETADORESS | 16401 NORTHWEST 58TH AVENUE STREET ADERESS
omv-s-2° | HIALEAH FL 33014 cinv-s1-2¢
YMTE B R e S S S =) peige == Tme === = — = “Ochae™ O Adion |
NAME HAWE -
STREET ADOAESS ] v B~ STRERTADDRESS oo P e s T =
CITV-ST-Z]?J‘\ R - - ] CITY-5T-7F E : ~ =
TLE 2 O pelets TITLE O cange [ Actition
NME T NAME
STREET ADDRESS SYREET ADDAESS
CITy-SI- 2P COTY-ST-21°
TME 2 Dekte TiTLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
mE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-S1-2P
11. | hereby certify that the information supplied with this filing does nol quallfy for the exemption stated in Section 119.07(3){1), 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 undsr cath; ihat | am a managing member or manager of the
limited liability company or the regaiver or trustee empowared [0 exacute this raport as required by Chapter 608, Florida Statutas. .
A $-€23-7500
SIGNATURE: b P ()
SHINATURE AND TYPED OR PRINTED NAME OF SIGMY Daytime Phong &
L




