2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOS ROQUES, L.L.C.

L00000015320 -

Tare

Principal Place of Business

SNE 39 HTEEET .
MIAMY, EL 3318%

Mailing Address

HNE AG HTEETT
MIAMLL FL D218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
01 FEB22 N 9: 28

SECRETARY OF STalL
TALLAHASSEE, FLORIDA

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 65 - ’ %2_) ?)6 Not Applicable
Zi Countr Zi Count iti
p Y P untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent —— 7. Name and Address of New Registered Agent - -
. — Name
ANDPEW) CUBNAD, TOR.
— — — Street Address (P.O. Box Number is Not Acceptable)
586 Dicrmoge UJAN
( bZAL Qﬁﬁf’o %b'bl“ City FL Zip Code
8. The above nameg£ntity sbomits thigglateprent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 - 2 I |4 IO l
Signdture, typed or printed name of registerad agent and 1itle if applicable. (NOTE: Registered Agent signature requirad when reinstating) T DaE
L . . oo FILE NOWHI FEE IS $5000 _ o
Make Check Payable to Departme
. Q
a. MANAGING MEMBERS / MEMBERS 10, ADDITIGNS/CHANGES
TITLE MGMMEZ O Detete MLE Jchange [ Addition
NAME JO%e LU CO\]R NAME
STREET ADDRESS STREET ADDRESS
3G 9TRCC ET
CITY-ST-2ZIP 5,_,#:% rﬂLq FL A 'b? ) CITY-ST-21P
TILE rEemd O Dekee ME | ey g o e e r-l:_l-;f'laﬂﬂe 03 pdgiion
N D AU _EE——
NAME OO ALOD PINJERDS NAME =L NIN ’l.!lil;_‘l.,}r ‘T ":"i—‘ijil_,l'*—' i =
STREET ADDRESS ~TEEET STREET ADDRESS AR L : FL==ld L
S ONE A o FHRERT0. 00 #4450, 00
M-SR [ ARl £ FL. 2%, - . ] cir-sT-zp
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ belete e} [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TIMLE [ elete TMLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P. CITY-57-ZIP
TILE 1 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIry-ST1-2IP

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 certity that the informaticn
indicated on this report is frue and accurate and th ignature 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 ortrus red to execute this report as required by Chapter 608, Florica Statutes.

2)14 o)

Cate

Daytime Phons #

SIGNATURE: __(

SIGNATURE AND TY|

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (11/00)



