2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E;)S'OO am g

DOCUMENT # [ 00000014397, ecretary of State
1. Entity Name
04-01-2002 90607 021 ****50.00
26548 HICKORY, LLC
Principa! Place of Business Mailing Address
6175 NW. 167TH STREET. UNIT 630 6175 NW. 167TH STREET. UNIT G-30 BUhabiuy
MIAM! FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3684384 Nat Applicable
Zi Count Zi iti
P oty ) ® Country §. Certificate of Status Desired | $5.00 Additional
Y ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBELO' EDUARDO E Street Address {P.O. Box Number is Not Acceptable)
6175 N.W. 167TH STREET, UNT G-30
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE o
Signature, typed or printed name of registered agent and titlg if applicable {NOTE: Registered Agent signature required when reinstating) e Tl e T f—
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [T Dekte TE O Change [ Adcition | 5
NAME ROBELO, EDUARDC E NAME g
STREET ADDRESS ?04 ZAMOHA AVENUE STREET ADDAESS @
CITY-5T-ZIP CORAL GABLES FL 3314 CITY-S5T-2IP H
o
TITLE MGR 1 Delete TITLE [ change [ Addition | O
NAME ROBELO, MICHAEL A NAME
— STREET ADORESS 650 NMASHTADH - - -J| STREET ADDRESS ‘|-
CITY-ST-ZiP KEY BISCAYNE FL 3149 - CITY-5T-2IP
TME MGR "7 Delete LE [ Change [ Addition
NAME ROBELO, ARNOLDO R A
STREET ADDRESS 5831 sw 76TH ST STREET ADDRESS
CITy-ST1-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP
TITLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TME {7 Derete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP ~ CITy-$1-21P
(=1¥:ekhereby certify thatthe infprrxation. supplied.with this-filing.does:not:qualify.for.tha.exemption.stated.in.Section-119.07(3)0),. Florida Statutes. |.further.certify that the information
indicated on this report is frue\and accurgte hat my signature shall have the same legal effect as if made under oath; that I'am a managing member or manager of the
fimited Ifability cojnpany gr thef receivar g ered to execute this report as required by Chapter 608, Florida Statutes.
AL MUK NG MeMBEIC
e Lol Rl
sioNATURE] | diitd . EDVARDO €. ROBELD 0] 5)820-

SIGNA AND TYPED OR PRINTED NAME chcmrh MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE o il ——



