2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-—N._‘ﬁ‘
DOCUMENT # - | 00000014060
1. Entity Name ‘ G’ Hﬂ‘{"? PH 33 09
CAC REAL ESTATE, LLC . =
| SECRETARY OF STATE
ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
14005 NW 186TH ST 14005 NW 188TH ST
HIALEAH Fl. 33018 HIALEAH FL 33018
2.. Principal Place of Busingss - 3. Mailing Acldress - H“lmll“l l”"”l' m "m"m Iml”l” l|||l |IHI m” "” lm
Suite, Apt. #, elc. Suite, Apt, #, etc. " DO NOT WRITE IN THIS SPACE '
City & State City & State ) 4. FEl Number Applied For
) ‘ ' 65-1054324 Not Applicable
Zip Gountry Zip Country | 5 Gertiicte of Status Desived D, gggeoq lJ:'i«:-ﬂe’cgticunal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ . Name
DALE, CHARLES $ | Street Address (P.O. Box Number s Not Acceptabla)
414 NE 4TH 8T
FT LAUDERDALE FL 33301-1152
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Slgnature, typed or printed narme of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[ LU0 3EE4d5——7
| FILE NOW!!! FEE IS $50.00 T 1 05007
Makt; Check Payable to Department of State EEeES 00 sEeeRS). 00
[N MANAGING MEMBEHS."MEMBEHS‘ 10, ADDITIONS/CHANGES
me v (7 oelete me | O Cheage Addition
NAME ' S o NAME Fernandez, Jose L.
£TREET ADDRESS ! o P N STREET ADDRESS 1 4 0 0 5 NW 1 8 6 8t
CITY-5T-21P L L - tv-st# | Hialeah, FL 33018
e e - : [ Delete g vD : {3 Change [} Addilion
NAME S ' NAME Halley, I?nacio
STREET ADDRESS | . o __ seeraconess | 14005 NW 186 St
cir-sTIp | - : L crv-s-2p - | Hialeah, FLL 33018
TE [ Delete L VD [ Change [} Addition
HAME . - FR AAME Garffer, Michael D.
STREETADDRESS /| : . J| STREETADORESS | 14005 NW 186 St
LA S . o _j cmy-sr-ze Hialeah, FL' 33018
TITLE K [ Delete TITLE ST [J Change (3 Addition
NAME g . NAME Rios, Geocrge E.
STREET ADDRESS | - sweeTancress | 1400 £ nw 186 St
ory-st-ze | - . _ CITY-57-21P Hialeah, FI. 33018
TTLE ' o T [ pelete TITLE [ changs ] Addition
HAME ) RAME
STREET ADDAESS STREET ADDRESS
CImY-g7-2IP CITY-§T-2P
TITLE [ Delete TITLE O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
LITY-ST-ZIP j om-sr-ze '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited Hability company or aiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SINA UEST mIsay: s ‘ 70
SIGNATURE: WA e s nrgathiitRi o8- 4 4/25/01 (305) 829-0700
SKINATURE AND P* OR PRINTED NAME OF SIGRING MANAGING MEMBESA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phone #




