2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000013533 EILED
GRUPO EBANISTAS, LTD. CO. -
) ‘ 0l FEB 20 AM 8:19
Principal Place of Business Mailing Address , - \‘L“ F
SECRETARY OF Slait
151 BARBADOS AVE. 151 BARBADOS AVE. g LORIDA
TAMPA FL 33606 TAMPA FL 33506 TALLAHASSEE F
2. Principal Place of Business 3. Mailing Address ‘ ”Iml" |” I"“ "m I|”| III" "m I|m ”I“ IHll |u|| ”l“ l"l }lll
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number [ | Applied For
Not Applicakle
. Zirj Coum‘riﬂ - Zip Country 5. Certificate of Status Desired O ?g ggq lﬁ:l:(;tronal
_6. Name and Address of Current Registered Agent- —— . - ——— |- . — o ___ 7 _Naméand Address of New Reglstered Agemt. - — — - —~
- Name
JORGENSEN! SCOTTE Street Address (P.O. Box Number is Not Acceptable)
151 BARBADOS AVE. ~
TAMPA FL 33608
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE i ,
Signatura, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agant signature required when reinstating) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
:,]I,:p:i (‘: c Ei;ﬁ ] Delete :’:’:EE S‘C o‘n TJORGENSE N MEN, &Change X Addion
STREET ADDRESS STREET ADDRESS / g, 6 A ?640 os ﬂV&
CITY-5T-2IP CITY-5T-21P Tﬁ/}? ﬂ:q Fr. 33 é 0 é
e O Detete JLE £ S:ft LA j ORGE ;\)5 & N E E Change "Bl Addition
NAME NAME
STREET ADDRESS ] ) STREET ADDRESS / {’ 614 R 5 A OJS 'Ql/ 5
orv-stze, | 7 ' CTY-57- 2P TA?) ﬂ/? £ L 3? 144]4
THTLE “CDeete J e i T mTe—= - [Tchange” [FlAddition
NAME NAME
STREET ADDRESS STREET ADDRESS g ey s
CITY-5T-2IP CITY-ST-2P - S 300 :9;7'{., "rﬂIID o '31“ I-_—II'? . 1
TLE L Delete TLE #4050, 00 " G o
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE Ol Change  [] Addition
NAME - . NAME ;
STREET ADDRESS . . STREET ADDRESS - . .
CITY-ST-7iP . CITY-ST-ZIP .
TITLE O Delete TITLE : O change  [J Addition
NaM ‘ . : NAME ‘ i -
STREET ADDRESS i STREET ADDRESS ; )
CITY-S1..2P CITY-ST-ZiP '

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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
lirmited liabiiity company or the (gceiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: S (e a®) /- )0 M &/ 3 ‘/75’_{7?%

SIGNATURE ANP'TYPED OR PRINTED NAME OF suoéhe mv{a}ua MEMZER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

e ~VIT4%

-

CR2E083 (11/00)



