2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  LO0000011622 FILED

1. Entity Name ‘

CABI, LLC. | . 01 MAY 1] AH % 33
' S

Principal Place of Business Mailing Address E ' g A ffﬁgfﬁ;%} ‘_0' FFEJ]%IEA

4122 LAUREL RIDGE 4122 LAUREL RIDGE

WESTON FL 3323 WESTON FL 33331

WO

2. Principal Place of Business, Mailing Address
1A Waston Rd . s o Q& ‘
Suite, Apt. #, etc. ' Suite, Apt. #, etc . DO NOT WRITE I‘N THIS SPACE
8§ 220 £330 ‘
ity & State City & State 4. FEI Number Applied For
250 N /4:-( : \.Q S&.)ﬂ’%v\‘—";‘ - ﬁs ’{D ‘\PB I é,é Not Applicable
__3%?) ‘/2_[0 “Counﬁy e =’-}ZiipB—7_") 20 |- Ffumry_ .| 5. Certificate of Status Desired, '] gg;g&ﬁf‘;ﬁ@"m _
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Narne ‘
DUARTE RODRIGUEZ' HERBERT M Street Address (P.O. Box Number is Not Acceptable) i
4122 LAUREL RIDGE
WESTON FL 33331
City FL Zip Code

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIoridé.

SIGNATURE . ‘
Signature, typed or printed name of registared agent and title it applicable. [NOTE: Registared i_\genl signature raquired whan reinstating) ‘ DATE
- Tl —_
FILE NOW1I! FEE IS §50.00 ronnnASesnl T2
Make Check Payable to Department of State by e -
stk Sl, 00 sk, D0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGR 1 Deles TTE HEeR R | [l Change [T Addition
\ ortero Rartaro
e DUARTE RODRIGUEZ, HERBERT M we [Weloy Rietda BB
STREET ADDRESS | 4122 LAUREL RIDGE STReETADDRESS [ 4 LN 2 wasToN L
orv-s-z2 | WESTON FL 33331 ov-stze [ \Wested) F.23D2 6 .
TITLE : 1 Detete TME | [ change [ Addition
NAME . i NAME J :
STREET ADDRESS ") STREETADORESS | T N
CITY-ST-ZiP CITY-ST-ZIP
TIMLE ) [ Detete TALE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE [ Detete TME [ Ghange  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP ‘ B
e 1 Delete e ‘ [ Charge [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-zP * CITY-$T-2IP
P, ¥

11. | hereby cert:fy that the information supplied wi

|ng does not quah for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
JASIGRALPS-6 Qe same legal effect as if made under oath; that | am a managing memper or manager of the
o gport as required by Chapter 608, Florida Statutes.

En o¢. 30.0/ 5757- 2.39-Y£10

NAGING H;‘BEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




