o

[

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VENEGRIOS VENEZUELA, LLC

~ “L0000001 2297*-

8l

Principal Place of Business

13701 NW 4TH STREET. SUITE 309
PEMBROKE PINES FL 33028

Mailing Address

13701 NW 4TH STREET. 3UITE 309
PEMBROKE PINES FL 33)28

SE
TAL

2. Principal Place of Business

3

Mailing Address

Suite, Apt. #, etc.

FILED
HAY -1 PM 5: 18

CRETARY OF STATE
L AHASSEE. FLORIDA

I

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. I@r\gb Applied ";Of
- \O\\\b\ bz) Not Applicable
Zi Counts Zi Counts iti
P ountry P ouniry 5, Cem’ficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name -

SIDLOSCA, RANDALL L
100 SOUTH BISCAYNE BLVD SUITE 800
MIAMI FL 33131

Street Address (P.O. Box Number is Not'Acceptable)

. City S —— S }
8. The above named entity submits this statement for the purpose of changing its egistered office or registared agent. or both, in the State of Florida.
SIGNATURE Signature, typed or printad name of registered agent and title if applicable. (NOTE Registered Agent signature requirad when reinstating) DATE
. Ve -
‘ FILE N{ Wit FEE 15 $50.00 -
Make Check PT ble to Dep ment of State -
11 T
9. MANAGING MEMSERS / MEMBERS 10, - ADDITIONS / CHANGES "
TMLE [ pelete TITLE ‘ [ thange [:l Addition
nE hs‘fw?mo MARIA | NAME 1onnna 2y 191 — v
STREET ADDRESS | 13704 N\;V 4TH STREET. SUITE 308 STREET ADDRESS - - "j'j.n" 21/01--01145 "““g 14 ‘
CITY-ST-2P PEMBROKE PINES FL 33028 CITY-ST-2P kS0, 00 St 00
TITLE MGR [ Delete TITLE ] Change ] Addition
NAME NAME
VALERA, FERNANDO
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Mgngﬂag%m 309 CITY-ST-2IP
TILE MGR [ Detete TITLE Ochange [ Addhioq
NAME NAME
VALERA, ALVARO
STREET ADDRESS STREET ADDRESS
o | 13701 NW 4TH STREET, SUITE 309 i
PEMBROKE PINES FL 33028 -
TILE MGR O Delete THLE [ change [ Addition
NAME NAME i
RODRIGUEZ, JENNIFER
STREET ACDRESS STREET ADDRESS
13701 NW 4TH STREET, SUITE 309
CITY-51-21P PEMBROKE PINES.EL 33028 CITY-ST-7IP
TITLE [ celete TITLE [ change ] Aadition
NAME NAME }
STREET ADCRESS STREET ADDRESS ‘
CITY-S5T-2IP " CITY-ST-ZiP
TILE | 12 T Defete, TITLE {Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiity for -he exemption stated in Saction 118.07(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 the receiver or trustee empowered to e

SIGNATUREY

Q&Juw\

gcute this r-:port as required by Chapter 608, Florida Statutes.

SIGNATUdE\NO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAN.GER, OR AUTHORIZED REPRESENTATIVE

\\1 5\3\ D

Daytime Phona #

4V 002000

CR2E083 (11/00)



