2002 UNIFORM BUSINESS REPORT (UBR) FILED

i

3

_ E Feb 07,2002 8:00 am 5
- Enity Nama Secretary of State
_07- o8 ke ke
CAPITAL INVESTMENT, L.L.C. 02-07-2002 90171 026 50.00
Principal Place of Business Mailing Address
295 W 27TH ST 295 W 27TH 8T
HIALEAH FL 33010 HIALEAH FL 33010
PIRSEIREY 9P F |T5eE ) 9957 H"M” ||| “ | |||N " " ||” || I"““ ||||||!|| \II!
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4 . ﬂ/ [ City & State 4. FEI Number Applisd For
/%0@ / /ﬂ,Z/ d %I@ 4 F/pﬁ & APPLIED FOR Not Applicable
Zip aw /0 Country %%70 Country 5. Certificate of Status Desired O $5.00 Additional
Fea Re¢juired
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CALLEJA, SERGIO T
Street Address (P.Q. Box Number is Not Acceptable)
205 W 27TH ST
HIALEAH FL 33010
City FL Zip Code
8. The above namad entity r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or pringld na; ‘of registerad agent and title if applicable. {NOTE: Registersd Agen! signature required when reinstating) DATE
7 -
v FILE NOW!! FEE IS $50.00
Maka Check Payable tc Department of State
- : T empee AR s TDye By'May 120027 0 S T T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TME MGR OJ Delete e /,/é 2 ClChange [ Addition | S
1
NAME CALLEJA, SERGIO T NAME P it o z
STREETAODRESS | 205 W 27TH ST STREET ADDRESS / / 2 255, ©
CIFY-ST-2P HIALEAH FL 33010 CITY-ST-2P 925— ol &P ? oy Z K’ (2 i
TE MGR [ pelete TMLE [ change [T Addition &
NAME CAYON, JORGE NAME oA .7¢ g;(
STREET ADDRESS | 295 W 27TH ST STREET ADORESS 9; (/s 7 > A é 7
CITY-ST-2IP HIALEAH FL 33010 CITY-8T-2IP 5 9; / /{‘Z‘A W
TILE 1 pelete TITLE [J Chenge [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-8T-ZIP
TITLE O Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e s e e -
TILE ] pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg ~- red to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: Y, SEQUIRED 0//24/&
BIGNATURE AND TYPED OR Pﬂlmﬁyﬂﬂﬁéf SIGNING MANAGING MEMBER, HANAGEH, ‘OR AUTHORIZED REPRESENTATIVE I Dala Daytime Phone #




