2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNO CABALLERO, LLC

00000014507

Principal Place of Business

§000 NORTH MILITARY TRAIL
WEST PALM BEACH fL 33407

Mailing Address

6000 NORTH MILITARY THAIL
WEST PALM BEACH FL 23407

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 APR 30 AMII: 14,

SECRETARY OF
TALLAHASSEE, FE&%A

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S~ /n-;&qﬂq Not Applicable
— " C [ - i .
' Zp , Country Zp ountry 5. Certificate of Status Desired 0 $5.00 A.dd't'o"ai
t Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PLUMB, RICHARD J
' 8000 NORTH MILITARY TRAIL

Name

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida. |
SIGNATURE :
Signature, typed of printad name of registered agent and tile if applicable. (NOTE Registered Agent signature raquired when reinstating) DATE
[ 14 {
FILE N( N}'g!! FEE I# $50.00 ~~
Make Check PaI rla'b%e 1o Dep| rtment of State
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE Fres IM A [ Delete TIMLE [ change [ Addition
NAME Kudm«d P lwn NAME
STREETADDRESS | faord Mo M. Li Hoany STREET ADDRESS
ome-st2P | gt Pl Boby , FL 334077 CATY-ST-ZIP
TILE ' [ petete TILE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-ST-2IP* : . .
e O oelez TLE _ - [ Addigan
me me ©000042 1 S Feh -
STREET ADORESS STREET ADDRESS [~ = R -U_:'_"II.E"" Dl'—"DIU_S_‘:‘_'.__Eé'q
OITY-$T-2F CITY-ST- 1B seeekC, 0D sekSD, [0
TILE [ pelete TITLE y [ ¢change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me = T Delkete TMLE [ change  [J Addition
MAME % NAME
STREET AD" 55 STREET ADDRESS
CIvy-§1-2p° GITY-ST-2IP
11[& [ pelete TILE [Qchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with 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 accurate and that my signature shall have 11e same legat effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute thit ;

SIGNATURE:

S N LIERE B

e

ort as required by Chapter 808, Florida Statutes.

V/ZJ’/M

SEI o1 1t/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, NA\GEH. OR AUTHORIZED M Date

Daytime Phons #

4v  vESELOD

CR2E083 (11/00}



