2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000011446

1. Entity Name

SVENCO, L.LC.

FILED

0 FEB 23 AMI10:50

Principal Place of Business

19713 NORTHWEST 65TH AVENUE
MIAMI FL 33015

Mailing Address

MIAMI FL 33015

.~ Pr— _—— . = e

19713 NORTHWEST 85TH AVENUE

SECRETARY OF STATE
TALCABASSEE. FLORIDA

2, Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

TR RO

City & State City & State 4. FEI Number Applied For
{5 -1ouU4 357% Not Applicable
- Zi —
Zip Country : P Gountry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
SPIEGEL & ERA, PA. Streel Address (P.O. Box Number is Not Acceptable)
AD S X MU I
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Reqistered Agent signature required whan reinstating) DATE
- . 2| ... . FILENOW! FEE.1S $50.00 . - -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE Operqhh_g Manoagc O Delete TILE JChange [ Addition
NAME Yronone Simenda NAME
STREET ADDRESS | K\ H D pon B o STREET ADDRESS
CITY-ST-ZIP Waaol, BV 3RO S CITY-ST-21P
TITLE Vice 1 Operaiin --monciﬂe-t’ [ Detete TTLE (3 Change [ Addition
NAME oo SimeRex NAME
STREET ADDRESS | 1D Ay BSOWR STREET ADDRESS
orv-s-7P | e, TV 3305 CITY-§T-2P
TIne Secxehan L oelete TRLE Olchange [ Additian
NAME Rod N rEn NAME — g gy —— ~ —
O NUNAD AL ' —y —mg- L
STREEFADDRESS | 1A 1D poca 8BS cuol STREET ADDRESS <00 l-:'l"-SJ-'! j_l"—" l—,l.l-‘- . ¥
— 5 ——— o o
CITY-8T- 2P Ao, TV 23019 CITY-ST-ZIP 2727 i_-l]- _ D1a1e--003
etz e
TMLE Mreosure s [ Delete TITLE
NAME Raond ) mene NAME
STREET ADDRESS | 1O 2y 7w B35 oude STREET ADDRESS
OY-STZP [ pn ok, T4 B20VS CITY-5T-2IP
TITLE [J Delete TILE [ Change [ Addition
_NAME - e e NAME ——— e e el TR s -
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IF /
TIIL;}_i [ Delete TITLE [ Change [ Addition
.

NAM‘E R MNAME
A} v de
§TﬂE'EﬁBDRESS STREET ADDAESS
CITY-ST-2IP 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 tha recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TN
v

AN N oo (e DL CULHID
emDmmw Vbt il

2/21 Jal

305 -829-472.

SIGNATURE AND TYPED OR PRINTER NAME OF SIGMING/MANAGING MEMPEh, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

4v 9949000

CR2E083 (11/00)



