FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # LOO000013377
1. Entity Name 04-28-2003 90104 033 ****50.00
ULTRA FENCE, L.L.C.
Principal Place of Business Mailing Address
10801 N.W, 27TH AVENUE. B2 10801 NW. 27TH AVENUE, B2
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  B5-1052556 [ Applied For
| Not Applicable
Zip Country” “Ze Country 5. Cenificate of Status Desired (] ?ese ggq l.:?ed(;tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
TORRES, PAULINO
10801 N.W. 27TH AVENUE’ B2 Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33347
o '.-h) LAy ,,',.;" Y ".'f—:‘.l.‘ha. :a RS
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florlda 1 am familiar with, and accept
the obligations of registered agent. } .-

.-

]

SIGNATURE

Signalure, typed or printad name of registerad agent and fitle if applicable. {NOTE: Reqisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

< 9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR {7 petete TILE ' [l Change 3 Addition
NAME TORRES, PAULINO NAME
sReet aporess | 10801 N.W. 27TH AVENUE, B2 STREET ADDRESS ] -
CITY-S1-21P MIAMIFL 33147 ..  ~ —==——=o — B R e ke ] ’

~TMLE P [ pelete TILE [ change [ Addition
HAME TORRES, LAZARO NAME
smeeTapoaess | 10801 NW 27 AVE, BZ STREET ADDRESS
CITY-S7-71P MIAMI FL 33147 CITY-ST-2P
TILE [T Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE . [T change [ Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZiP - . e

" 11. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), FIonda Stalutes | further certify that the information
indicated on this report is true apg accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or thefedeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

A IRNATURD REQUIRY D pow Tornss f/w/d?

SIGNATUR

CR2E083 (10/02)

R0

AED OA JRINTED NA ER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phone ¥

SIGNA

i



