Y s .
2001 UNIFORM BUSINESS REPORT (UBR) R

FILED

DOCUMENT# LOOO00014206
1, Entity Name n‘ ['HY 2 PM ‘ '-45
GONCAM, LL.C. ‘ *
'SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
13499 BISCAYNE BLVD 13499 BISCAYNE BLVD
SUITE 1102 SUITE 1102
e IRETAR MR
2. Principal Place of Business 3. Mailing Address i
7954 WE 748 Stneed 71954 NE 748 Stfzeei :
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy&Sate T 4._FEI Number “ _ “ T [Appiied For
Noath Pliami, Floridea North Miami, Tlornida LE 1{)67()2‘5 Not Applicable
f?f 87 i §‘° niry 3?:7 87 C&U‘sz 5. Cortificate of Status Desired | gese.ge?q tﬁ?ﬁ‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NZALEZ ORGE
GONZALEZ, JORGE GOWZALEZ, JORG
13499 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
M FL 33181 17980 NE 31 Count, Apt. 1219
City Aventura FL |.ZPCode
4 33740
8. The above named entity submits thfs sjtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f o4|za)
- 27104,
SIGNATURE Signature, typed or printed nama oPreapisd Jhb t ity i X (NOT! F ,' d Agent sigr ired when reinstating) IDATE
= I ¥ =l 5 PR
FILE Nll Wit FEE % $50.00 =Nl ‘!—i‘llth:. = il_”l quﬂJ -j-n *
Make Check Pa fe:bule to Dep rtment of State T Ry 0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES 7
TMLE 3 pelste TITLE AGR: Gonzalez, Jonrge [ Change (34 Addition
NAME NAME 7954 NE 748 Street
STREET ADDRESS SREETADDRESS | Ao nth Miamdi, Flornida
CITY-ST-2IP . CrY-ST-2P 33787
. . - _ L. ] . DOecn B Addit
:I:E A [ ool :;;EE MGR: Campos, “GLornia e o
STREET ADDRESS smeeraooness | 7 904 NE 148 Sineet
crv-st-zp | ' ” ~ Nomvestor | North~fliaméi, Flonida 33187
TLE [ Delete TLE MGR: Gonzalez, flarnia [ Change B Addition
:‘:RN:EET ADDRESS :::E[:ET ADDRESS 7954 Né- 748 Sineet
CITY-ST-2IP CiTY-S7-2IP /Voxu_‘,h Mliami, FE€ 337187
E;EE T Delete :‘:;i NGR: Gonzalez, Jose [ Change PRI Addition
STREET ADDRESS stweeravoness | 1 004 NE . 74 8 Street
CITY-ST-2P crvesroe  |(North Miamdi, FE€ 33787
) : ‘ Ch B acdii
me [ Dae e NGR: Gonzalez Alejandro 0o o
STREET ADDRESS smecaooness | 7 954 NE 748 Strneed
CITY-g1-2P ovv-st-zp |North Miami, FE€ 337187
TILE ODelee TIFLE [ Change B Aadition
e NAME MGR: Defbcournt, fichel
STREE ADDRESS STRECTADDRESS | 7954 NE 748 Strneet
GITY-ST,2P av-sStak | Nonth fliami, F€ 337181

i

11. ) hereby certify that the information supplied ¥ith 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 accura that iy signature shall have “he same legal effect as if made under cath; that 1 am a managing member or manager of the
tirmited liability company or the receiver orflrustee empowered to execute this : 2port as required by Chapler 608, Florida Statutes.

SIGNATURE: SHERANG QLG g o4l23/0s) (308)aup2vbh -

SIGNATURE AND TYPED OR PRINTED N*Ewmﬂfﬂﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

{8¥L100

4y

CR2E083 (11/00)



