FILED .

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23.2002 8:00 am ¢

1. Eﬂﬁty Nameg K ok %
01-23-2002 90046 025 50.00
PANCHA BC L.C.
Principal Place of Business Mailing Address
421 NORTH HIBISCUS DRIVE UNIT 5 421 NORTH HIBISCUS DRIVE UNIT 5
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 9 0 9 O 2 6
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
] -
City & State . City & State 4. FEI Number 0166 Applied For
B ' 65-1 25 Not Applicable
- 7
2P Country " Country s. Certiicate of Status Desied [ $9-00 Additional
Fee Required
_ _6. Name and Address of Current Registered Agent—--- -- - e 7. Name and Address of New Registerad Agent ~
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.Q. Box Number is Not Acceptable)
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, typad o printed name of registerad agent and title it spplicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1,2002 ~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR ] Delete TITLE O change [ Addition | S
HAME LANG, JULIANA HAME |8
STREET ADDRESS | 421 NORTH HIBlSCUS DRIVE UNIT 5 STREET ADDRESS g
GITY-S$T-2P MIAMI BEACH FL 33139 CITY-5T-7IP 5
TVLE MGR [ Delate TITLE Ol Change [ Addition | ©
NAME GIGLI, MARIA NAME
sTeeT AD0RESS | 421 NORTH HIBISCUS DRIVE UNIT 5~ STREET ADDRESS
CITY-S7-2IP MIAMI BEACH Fl. 33139 | civ-s1-27P L
TITLE ’ MGR o - Opeete ~ KFme [T T o o ~ 7 "[CJGhange [ Addition | __
NAME ESPINDOLA, CARLOS NAME
STREET ADDRESS 421 ‘NORTH HIBISCUS DH[VE UNIT S STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-8T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 71 Dalete THLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP {\ P CITY-ST-ZIP
11. | hereby certify that the ir1formatirij ? Iify for the exemption stated in Section 1419,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ardjaccurate and that my |g atupe”shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limitad liability company ar the recgiver or trustes empowgregdt execute this repart as reguired by Chapter 608, Florida Statutes.
Lt w1 LY o R ¥ ]\ V /
SIGNATURE: A u/:'t‘v'*—i/‘l% 16/0 Z— 80y~ 677~ 5§70
SIGNATURE ANO TYPED O F SIGNING MAMAGING MEMBER, MANAGER, OR AUTH! ED REPRESENTATIVE Daytima Phone &




