FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

'DOCUMENT # | 00000014507 Secretary of State
. e
05-06-2002 90194 001 ****50.00
UNO CABALLEROQ, LLC
_ J
Principal Place of Business Mailing Address
6000 NORTH MILITARY TRAIL §000 NORTH MILITARY TRAIL 9 5 5 0
WEST PALM BEACH FL 31407 WEST PALM BEACH FL 33407 5 0
i s A O
Suite, Apt. #, etc. Suita, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65_1057007 Not Applicable
Zie Country 2P o . Couniry - |- 8. Cerlificate of Status Desired O~ $5.00 Additional
L e — - - “ Fea Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
! Name
PLUMB, RICHARD J ‘
! Street Add {P.O. Box Numt» Not Acceptable)
6000 NORTH MILITARY TRAIL , reel ress ox ar is Not Accepta
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ~__ s

Signature, typed or printad name of registerad agent and tilte if applicabla, {NOTE: Registered Agant signature required whan reingtating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS T B ADDITIONS/CHANGES
TITLE P [ Delete TITLE [ Change [T Addition
NAME PLUMB, RICHARD NAME i
STREETADORESS | §000 N MILITARY TRAIL STREET ADDRESS -
omY-51-2P WEST PALM BEACH FL 33407 oiTY- §T-712
TITLE [ pelete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP X CITY-87-2IP ) o ,
TIE 7 Detete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ Delete TITLE [ change  {J Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
(iTY-ST-21P . CiTY-ST-2IP
TITLE [ velete TILE (] hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 210

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

the recelver or trustee empowersy ®eute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGHNATURR REQUIRED 9 itfor

limited liability com

SU-Eh-17H

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANNGING MEMBER, MAN]

H, QR AUTHORIZED REPRESENTATIVE Date

Daytime Phana #

i
:

CR2E083 (9/01)




