2002 UNIFORM BUSINESS REPORT (UBR) ADF 22F12%gg)8°00 am

DOCUMENT # | 00000014009 ecretary of State

1. Entity Name
_ o8 ke ke
DEL RIO DEVELOPME 04-22-2002 20161 015 50.00
e
Principal Place of Business Mailing Address
2324 5. CONGRESS AVE.. STE 2C 2324 S. CONGRESS AVE.. STE 2C
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 056003 Applied For
65-1 Not Applicable
Zip Country ZIp_ . = Cpuntry 5. Cerlificate of Status Desired [} $500 A_dditional
- . . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N
de/ Rro, Omurn. ame
RO OMAR-B- .
' Strest Address (P.O. Box Number is Not Acceptable)
2324 S. CONGRESS AVE., STE 2C
WEST PALM BEACH FL 33406
City ) FL Zip Code
8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed o printad nama of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O pelste TILE [ Change [ Addition
NAME DEL RIO, OMAR NAME
STREET ADDRESS { 1190 EMERALD DRIVE STREET ADDRESS
CITY-5T-ZIP SINGER ISLAND FL CIY-S1-21P
TITLE MGR . [ Delete TLE [ Changs  [J Acdition
NAME DEL RIO, OMAR F RAME
steeTADORESS | 120 M. STREET, NORTH APT | STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL CITY-ST-2IP
TITLE MGR O betete e {Jchange [ Addition
NAME DEL RIO, OSCAR ™ - ' i NAME
STREET ADDRESS | 9712 GLEN ECHO WAY STREET ADGRESS
CITY-ST-2IP MARIETTA GA CITY-ST-2IP
TME MGR OJ Delete TME [ Change [ Addition
NAME DEL RIO, JORGE A NAME
STREET ADDRESS | 2765 MANHATTAN PLACE STREET ADDRESS
CITY-ST-7IP VIENNA VA 22180 CITY-ST-2iP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-5T-ZIP
LT O Detete TITLE [ Change [ Addition
NAME NAME
STREET .EDDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 empowersd 1o execute this report as required by Chapter 608, Florida Statutes.
/
uecolt RO ool [0 Yz surtss-
SIGNATURE: W . ! @UHF ,W &, /() / / ‘ 7 ﬂ/ %37.‘0%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data NDavnime Phens #

|

CR2E083 (9/01)



