2001 UNIFORM BUSINESS REPORT (UBR)

LLZ2L100

LO0000014044
1. Enti ,Name ' =
AS PICANTE, LC. - FILED
01 BAY 29 PH 3:53
Principat Place of Business Mailing Addrass : A A TR T
Sl adal s ;-\
3600 MYSTIC POINTE DRIVE #8917 3800 MYSTIC POINTE DRIVE #917 E;Cn: : !‘\;.-:; { f “TA %_{
AVENTURA FL 33160 AVENTURA FL 39180 peorT BE
2. Principal Place of Busingss 3. Maiing Address ”II”I" I” II‘” "mm" mu m" IIIII “Illlml Il”“ml Ill“"l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ET-JOS 7028 Not Applicable g
Zj Count Zi Count i ;
s t ountry P ounity 8. Certificate of Status Desired O $5'00 A.ddltmnal H
Fee Required i
' -~ #-Hame and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent '
’ Name
CARL, OLDE Street Address (P.0. Box Number is Not Acceptable)
ress (P.O. Box 7 ccepl
3600 MYSTIC POINTE DRIVE #917 T ,
AVENTURA FL 33180 .
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or :egistered agent, or both, in the State of Florida,
SIGNATURE TR S /o /el
Signature, or printed name of registered agent and titls it applicable. (NOTE: Registerad Agent sighaturs required when reinstating) DATE
T ~ FILE NOW!!I FEE IS $50.00 T
Make Check Payable to Depariment of State
8 MANAGING MEMBERS] MEVBERS 10. ADDITIONS ] CHANGES
TITLE - = . [ pelete THLE [Jchange [} Addition g 4
NAME ’ NAME ' =i
STREFTADORESS | : STREET ADDRESS o}
CITY-ST-2IP CITY-ST-2IP g B
(Y]
TITLE ARG NG MMLEQ-/ AHWD Delete THLE O Change [ Addition | &
NAME Nhedd— anel- NAME i
STREET ADORESS | Blaae> p{uﬁ‘r Pt 'br‘**qm STREET ADDRESS '
onv-stzp | fACARAL —F’[A 33 | Q)O CTY-ST-7# .
TMLE "~ = 7 fT T e R " A 1T T T - [:I Change _ D'Admm :
NAME NAME 90'3'?5" qf? iﬁji— .:*-Eﬁé— v I
STREET ADDRESS STREET ADDRESS i ! s 0 AN T
ciTY-ST-21p OITY-ST-2P seakaS0 00 ke, O o
TTLE ] Detete TITLE [ Change  [J Addition '
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ’ CITY-5T-2IP ) ‘iL
A
TITLE - 7 Delete B e [ Change [T Addition L
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP o CITY-ST-2P
me s O pelete TITLE [] Change  [CJ Addition
NamEY" NAME
S'FREEIII ABDRESS STREET ADDRESS
ciry-§1-2Ip CITY-S7-7IP
11. | hereby certify that the information supplied with this falmg does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same leggl eftect as if made under gath; that | am a managing member or manager of the
limited hapllfty company or the rgeeiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
¥i
an R ap
= ﬂi::a=(f,' u),, r\ < ;.m?k“ = ’
SIGNATURE: _o < Ld it LU Lo
TICNATIIRE Al W DEHMNTED MARE ME SRS Bl AR AT LIELIDEE AR A DS MBS & § TS 5 . = - . . & s o= o — -




