#

LINITED LIABILITY COMPANY Sto ATXI
UNIF -BUSINESS REPORT (UBR) D;VISI%\LTARY{O! TATE

"F’URAT!GH
DOGUMENT # LODOOOO1 4044 B0T20 gy g, S

MAS PICANTE LC 7 -

g‘:,-ﬂ ’

2. Principal Place of Business 3. Mailing Address

3600 MYSTIC POINTE DR.
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
917
City & State City & State 4. FEI Number Applied For
AVENTURA, FL 65-1057025 Not Applicable
Zip Country Zip Country - . $5.00 Additiona!
33180 S B. Certificate of Status Desired D Foe Required

7. Name and Address of Current Registered Agent

e

-1 Name
", .|HAROLD E. cARL I
-| Street Address (P.O. Box Number is Not Acceptable)
3600 MYSTIC POINTE DR., #917

City Zip Code
AVENTURA FL |33180

8 The above named entlty subm|ts thls statement tor the purpose of changing its reglstered office or reglstered agent, of bgth

in the Stateto Florg Mar ith, and accept the abligations of registered ageTl '}': E}h—%‘j %'l'lj"_";'-l E!{:}I H—}” 'i-:i«.gi] nn
. - 2T ot
SIGNATURE CI W‘ HAROLD E. CARL il 10/15/2005

Signature, typed or printed name of registered agent and tit!e if applicable. DATE
R STITEEN o
ablo rinont s ¥ .
eremrg e an | EitieNl_Zd8 3,
9. MANAGING MEMBERSIMANAGERS . .
TMLE 4 IMGRM me - N o
NAME HAROLD E. CARL lit NavE Coel e
swreeT aooress (3600 MYSTIC POINTE DR., #917 smeETADORESS |- " .
CITY-ST-2IP AVENTURA, FL 33180 N
TITLE TME - - :
NAME NAME L
STREET ADDRESS  STRERT wbafss 3
CITY-§TZIP GirveTae
TITLE THLE 5 . .
NAME - N’:\ME:Q : :l 4 .‘"‘:‘,‘S"y?’; D R "‘;
STREET ADDRESS STREET ADOR ey
CITY.ST-2IP .CI:T;'-ST:-ZI;E"-_' i DO NOT WRITE Q_
TITLE TTLE .. - 3 .
i R ‘ IN THIS SPACE
STAEET ADDRESS sTeieet appRess. | L ' -
cITY-sT.2P oTVaTaR . Sy L g
TITLE e oL . 2.
NAME NAME. ¢ SRR LR,
STREET ADDRESS STREET ADDRESS- R ' o T T
CITY-ST-2IP GITY-ST21P. o ' ) B
TILE e
NAME MAME
STREET ADDRESS 'STFiE'E'r HDORESS ; ) A . o . S
CITY-ST-ZIF . orry-srae . ‘..' ,f L ) AR RS
11. I hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this raport is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am a managing member
or manager of the ImWGm;@gor the recef Iver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: \\.k HAROLD E. CARL Ill 10/15/2005 561-483-6888
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OR M ATIVE Dal_e Day[lme Phone #




