2001 UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT #

1. Entity Name

ULTRA FENCE, L.L.C.

LO0O000013377

FILED
OIAPR27 PM 2: 55

Principal Place of Business

10801 N.W. 27TH AVENUE, B2

MIAMI FL 33147 MIAMI FL 33147

Mailing Address ¢
1080t N.W. 27TH AVENLIE. B2

SECRETARY 0
TALLA:-fASSEE.FFEE?JgA

2. Principal Place of Business 3. Mailing Addrass

T

Suite, Apt. #, tc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) (0 S - \Og: S S(o Not Applicable
T Zip Country Zip’ Country —— — o T - LT TN T $5‘;00 Additional
5. Certificate of Status Deswgd M “Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name .
TORRES' PAUUNO Strest Address (P.O. Box Number is Not Acceptable)
10801 N.W. 27TH AVENUE, B2
MIAMI FL 33147

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing it ; registered office or registered agent, or both, in the State of Florida.

IGNATURE
SIG Signature, typed or printed name of registered agant and title if applicable. {NO E: Registerad Agent signature réquired when reinslalirld_;! EI ‘_] D IJ .q_ E P@ 3 B S — ' ' .
] —N5/15701—-01123--012
FILE A ox\q!!! FEE IS $50.00 ERRENTS 00 kRS, 10
Make Check Ii &{a%:.le to De | rtment of State

' J: i I
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGR O pelete THLE [ change [ Addition
RAME TORRES, PAULINO NAME
STREET ADDRESS | 10801 N.W. 27TH AVENUE, B2 STREET ADDRESS
CITY-ST-2IP ‘MIAMI FL 33147 CITY-ST-21P
TITLE 1Pves 8 ewk O Delete TIHE O change ] Addition
NAME Novres, Lazdvo NAME
seeTaponess [V VPSS RW MR Avanue STREET ADDRESS
CITY-§1-21P s G F\O v A\q 33 01\S CRY-ST-7IP | _ C e e .
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$1-2IP CITY -ST-2IP
TITLE . O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ GITY-ST-ZIP
TiILE 1 Detete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE ] Delets TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY -ST-21P

11. | hereby certify that the information suppfied with this filing does not qualify fo- the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tn

p-ahg, accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing mernber or manager of the

fimited liakbility company or ipe recgiver or trustee empowered to execute this -eport as required by Chapter 608, Florida Statutes.

L&\'ag\zoo\ 30S-LAe-2835)

SIGNATURE:

Date Daytime Phone #

RAE 170NN

CR2E083 (11/00)



