202 UNIFORM BUSINESS REPORT (UBR) | | . ,653

DOCUMENT # £ 0000007/ 8 57 ERV

1. Entlty Name - - V/E/f PR/S E—S LLC
M/Z/BZ =N 2002 0CT | T-AMI0: 17

s . - i' i r .
Principal Place of Business Mailing Address DI "I-JION GF CORPORL‘}‘ ”OH

224 F 'E/djz”fﬁ[' 226 €. F/‘J/e»/ S FALL‘Abl"iASSEE, FLORIDAS

2. Principal Place of Business 3. Mailing Address ”""I"m"ml

Miam; FL 32/3/ Miami FL 3313/
RN A

Suite, Apt. #. elc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
4? 5 /.9 5/ 25’7 Not Apgplicable
Zp Country Ze Gountry §. Certificate of Status Desired $5.00 Additonal
Faa Required
-6 Name and Address of Currant Reglatered Agent” - - - - 7. Name and Address of New Registersd Agent  _ -~ _
Name

Strest Address (P.O. Box Number is Not Accepatie)

/Zvée;}' /Zo s

22¢ € Fé—‘j/&’ S
Migm: FC 23,3

City FL l Zip Code

B. The above named entity submits this statement.for the purpose of changing its registered office or-ragistered agent, or both, in the State of Florida.

SIGNATURE

Signalure, lyped or printed nama of registered agent and (i appficabla, (NOTE: Registacad Agem signature 1egquired whan rainstating) DATE

-18/17¢/02--01083--014
*akkRSS 00 skkdatD OO

e el 200003431672 ——6

9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS/ CHANGES

e ’ MG A ] I oelete TinE _ Dl change [T Addition
HAME Uorbl/ﬁ Zf‘ru/nuko-f—[— NAME

SRECTADDRESS | 2 2.4, (5 Alax fo o SF. STREET ADDRESS

O-SEIP | AMa e ):2 23fa) CTY- 5T-2IP

TITLE | TITLE Change Additon
NAME 'lfr;,../-gc'/(dum B vacs NAME ’ Do O
STREETRODRESS [2 2.6 & . Ffeaz/-f?"- STREET ADDRESS

WS | Mizm, L D31 CITY-51-2P

TITLE- - . e - Ovewe . fme = |HGCAA .  change T Addition
e NAME TRet ey 7ZOJ"‘5‘ : ST

STREET ADDRESS STREETADDRESS | 22 o /=, F /A 5 Ao 3‘7[1

CITY-ST- 2P CY-SUTP VAL sy LS B2y

TILE £ Délete me O change [ Addition
NAME NEME

STREET ADDRESS STREETADDRESS

CITY-5T-2IP ) CiTY -ST- 2P

TTLE O Delets e [Iohangz [ Addition
NAME g NANE

STREET ADDRESS STREET ADDRESS

CITY-81- 7P CITY-ST- 2P

TLE [ peiste TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS _ STREET ADORESS

CITY-Sr-2P " CTY-ST-2P

11. | hereby certily that the information-supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade undar oath; that t.am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report a5 required by Chapter 6C8, Florida Statutes.

| SioNATURE: A~ | At e, [

SIGNATURE AND TYPED Gt PAINTED NAVE OF SIGRING MANAGNNG HEMBER, MANAGER, G AUTHORIZED REPRESENTATIVE Dala Daytine Prona ¥

CR2E083 (9/01)




URIBE ENTERPRISES, L.L.C.

< 2
—"‘A‘/{; f’
Florida;Departiment of Revenue f S B ‘P("'/C:‘ ?-, ~<\
Jim Smith =z LT
P.0.BOX 1500 | ' | | E Ay
Tallahassee, FL. 32302-1500 N &,
oty E
"{(\% ?
o —
October 9, 2002 22 2
%
o

Re: URIBE ENTERPRISES, L.L.C.
DOCUMENTO L0O0000011887

Enclosed please find check in the amount of § 55.00 for the year 2002 UNIFORM

BUSINESS REPORT. I never received the original form. I apologize for the
inconvenience this may have caused.
Sincerely,

Ruben Rojas

226 East Flagler Street, Miami, Florida 33131




