FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am °

DOCUMENT # 00000015330 T Secretary of State

1. Entity Name

E. M. DEVELOPMENT, LLC 02-05-2002 90071 048 ****50.00
Principal Place of Business Mailing Address
2640 SW. 12 STREET 2930 S.W. 107TH AVE.
MIAMI FL 33135 MIAMI FL 33165

NI

Il

B e 07 A [ I

Suite, Apt. #, etc. ’ T TSuiteApt. #7ete. T~ - S—— ~ - —DO NOT-WRITE.IN-THIS SPACE— . _ __
City & Stay City & State 4. FE! Number Applied For
/ ,& , Hc 65-1077745 Not Applicable
Zi . Cowt Zip Country " , $5.00 Additional
éa/&g‘ E S,&rbé 5. Certificate of Status Desired [} Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
M NEZ, ENF“QUE J SR. Street Address (P.O. Box Number is Not Acceplabig)
2930 SW 107 AVE
MIAMI FL 33165
City . FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or printad name of regisiared agent and title if applicatie. (NOTE: Registered Agent signature raguired when reinstating) DATE
o FILE NOW!I! FEE IS $50.00 ) e i ___
v T "~ 7| ‘Wake Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
TITLE MGR [ Delete TITLE Ol change  [J Addition | S
NAME MARTINEZ, ENRIQUE $R. NAME - %
STREST ADDRESS | 2640 S.W. 12 STREET STREET ADCRESS Q
CITY-ST-2IP MIAM| FL 33135 CITY-ST-2IP ‘§
TITLE MGR O Delete TITLE Ol Change [ Additon | G
NAME MARTINEZ, ENRIQUE JR. NAME
STREET ADORESS |*. 2640 S.W. 12 STREET STREET ADDRESS
CITY-ST-ZP~ - MIAMI FL 33135 CITY-ST-ZIP
TIMLE MGR O Detete TMLE [ Change [ Addition
NAME MARTINEZ, NANCY S NAME
STREETAODRESS | 2640 S.W. 12 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33135 CITY-ST-2IP
TITLE O delete TMLE O Change  [] Addition
NAME NAME . _
STREET ADDRESS N i . [, e = .STREET-ADDRESS-1- - R e e i ——— e - =
TOYISITIET cIry-g1-2Ip
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s7-2P . . CITY-§T-2IP
me’ T | O oelete mLe [OcChange ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further cerlify 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 liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
[ ]
#ﬂh : Zo0 T / ,
SIGNATURE: —_~ P IRCEN /GO fqalti 28 2/ 08 (0D /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBED. ERMAEER AR EUFHOMPED REPRESENTATIVE 4 4 L Y v

§



