2002 UNIFORM BUSINESS RE#ORT (UBR) ADr 17F12%gg)8:00 am

DOCUMENT # | 000 ecretary of State

1. Entity Name >
HERNAN ORTEGA ALL PLANTS, LLC 04-17-2002 90020 026 ****50.00

Principal Place of Business Mailing Address
8279 S.W. 107 AVENUE #C 8279 S.W. 107 AVENUE #C
MIAMI FL 33173 MIAMI FL 33173

I

2. Principal Place of Businass 3. Mailing Address “"lll” |" || I Ilmll II " ‘ ||| I

9IRS N 62 &k 55 Nw 524)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

519 3519
City & State \ . . City & State \ L — . 4. FEI Number Applied For
_ M \ C}M\ F!O“dﬁ _ H } fﬂ \ J T‘O“ dq 6&1074650 Not Applicable
Ze ’57) )38 Country DﬁDﬁ 2 2213Q Country DATY. | & Corticaeof Siaus Dosied O3 ?ese'ggqlﬁf:;“"“a'
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
TEE ST T T e e ‘Name
OMTECA , HERNAN
OHTEGA' HERNAN Street Address (P.Q. Box Number is Not Acceplable)

8279 S.W. 107 AVENUE #C

MIAMI FL 33173 43155 Ny 52 &t

City M;Om'} ' FL Zip Code 3—,} Hg

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, o’r both, in the State of Florida.

sianatore ey ym TN - o STl e o4 (CD?;‘ l S}'N

Signature, typed or printed name of registerad agant and title if appIEADle. (NOTE: Raglsterad Agent signature raguired when reinstating) ATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE ORTE T Delete TINE Mana qan. ‘ﬂ Change [ Addition
NAME GA, HERNAN NAME OWTEEA Heanand

STREET ADDRESS | 8279 S.W. 107 AVENUE #C STREET ADDRESS Q IS5 MW 52, &t

Crry-51-2IP MiAMI FL 33173 CITY-ST-ZIP e et A mde IS

TITLE ) 3 oelete TITLE ) ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE ST ' ) ' O Delete | B : ' [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Deleta TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TILE [ pelete THLE [ change [ Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TTLE _ TITLE ] Change  [1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on thig report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membier or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —— —H eV ATHRS BEGRISED Ao o2 (186566488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZER BEDRECENTATIVE R T ~

LRSS

!

CR2E083 (9/01)



