2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  LOO000011880 S |

INVERSIONES KAROTA'S, L.C. FILED |
Principal Place of Business Mailing Address Zﬂﬂ, APR 3 0 PH l : 0 8 :
290 NW. 165 STREET. PLAZA 100 290 Nw. 165 STREET. FLAZA 100 DIVISION OF CORPORAHONS

MAMI FL 3169 MIAM FL 33169 iALLAHASSEE, FLORID

lIIIMIUIUIIIHIIIUIIWIIINIIUIIIIIIIIIIIIIJIIII\IIIIIIIII!Iil

JRONLON

Bl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 'r
City & State City & State 4. FB! Number ('[Q’ Applied For |
' k’ /0 %309 Not Applicable
p - - - -
P Country Zip Country 5. Certificate of Status Desired 4 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FELDENKRAIS, MICHAEL ESQ. Strost Addross (PO Box Number s Not Accepiabio) ’
fae ress (F.U. Box Numper 1s Noi AcCeptable,
FELDENKRAIS & ASSOCIATES, PA. . :
290 NW 165 STREET, PLAZA 100 |
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida, ,
SIGNATURE |
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE Registered Agant signature required whan reinstating) DATE I
Ehé_ SN S = a0 —
— -~y - ™
FiLE N( ) %!! FEE I] $50.00 T—ljSI.!_jUg'I:l}——l_i HIA9--00T |
Make Check P:i 'f[b‘ge to Department of State bl 00 w0, 00
s : :
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES ,
TLE MGRM O Delste THTLE O change [ Addition
NAME LUGO, NEIRA L NAME ’ :
secr aooess | 290 NW. 165 STREET, PLAZA 100 STREET ADDRESS i
CITY-ST-2IP MIAMI FL 33169 CITY-5T-2IP |
e MGRM O Defete TLE . CJ Change [ Additor
NAME GOMEZ, FREDDY L NAME : !
sreer acomess | 290 NLW. 165 STREET, PLAZA 100 STREET ADDRESS
CITY-SF-2IP MIAMI FL 33169 : CITY-ST-ZIP |
TIME MGRM 1 Delete TITLE O Change (] Addition
HAME GOMEZ, KARINA L NAME '
stReer anoress | 290 NLW. 165 STREET, PLAZA 160 STREET ADDRESS |
CITY-ST-2IP MIAMI FL 33169 CiTY-5T-ZIP '
TIME [ Delete TITLE [J Change 1 Additien
NAME NAME !
STREET ADDRESS \ STREET ADDRESS |
CITY-ST-2IP - CITY-5T-21P p
TMLE 7 Delete TMLE ‘ [T Change [ Addition
NAME NAME l/ '
STREET ADDRESS STREET ALDRESS |
CITY-ST-2P GITY-5T-2IP |
L 3 Delets TIME ‘ O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘ '
CITY-57- 2P CITY-ST-2)P |

11. | hereby certify that the information supplied with this filing does not qualify for ‘e exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information |
indicated on this report is true ang accurate and that my signature shall have tt 2 same legal effect as if made under oath; that | am a managing member or manager of the |
fimited Hability company or the receiver or trustee empowered to execute this re port as required by Chaptar 608, Fiorida Statutes.

SIGNATURE: &JfWﬂmJé/ﬁ;aﬂm I <//?J//d [ B0 7
. SIGNATURE AND TYPED OR Pﬁ%fb NAME OF SIGNING MABAGING MEMBER, MANA iER, OR AUTHORIZED REPRESENTATIVE 7 Dad Daytime Phone #

CR2E083 (11/00)




