2001 UNTEGRM BUSINESS REPORT (UBR) |
DOCUMENT # L00000015535 FILEpD

1. Entity Name
HAY 21
SECK AM 0 '

.

GARCA, LLC.

bE"

Principal Place of Business

TALChj il 0 fgﬁrri

2. Principal Place of Business 1 3. Mailing Address

302V Nw |3t 3oLl Nw \St

Suile, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

309 | 304

City & State City & State 4. FEl Number Applied For
&H@MF{ 9\”55 N anGMFQ P\PQ] 7 FL 65- - ]Oc 3 %\q Not Applicable
Zip Country 'f Zip Country " . $5.00 Additional
33029 UJA 33028 us A. 5. Cerlificate of Slatus Desired X Fee Roquired
6. Name and Address @)f Current Registered Agent 7. Name and Address of New Registered Agent

" Lobente Ghada (4543

I Street Address (P.O. Box Number s Not Acceslab\e) 3
City Zip Code
Vi ‘ florpeoke fires FL | “%%e2¢

i S‘:talemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. o5 - 172-0/

8. The above namec

SIGNATURE
n > DATE
9, MANAGING MEMBERSJ‘MEMBERS 10. T ADDITIONS /CHANGES
TIE ﬂo@ou—v 4 NF—CAA [ Delsie TIME O change [ Addition
NAME Cxz doen M NAME
STREET ADDRESS - sed
i STREET ADDRESS
CITY-ST-71P Be21 pw 3| t. deq, fehdere Yj‘;’o’lzﬁ# CITY-5T-21P
e l O Delese TILE , gﬂ . (O Change [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
oSt ap : CY-sT- 2P SOOoodg 10 sn - —1
T G W W
LE } O Delete TITLE —Bb.'”l 3 .-’I 1 ___Dlig‘pgmgeﬂ 1) Acdiion
NAVE ' AME RdRRSD, 00 *aokasSS 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-5T-2IP
TITLE [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TIME | O Delete TMLE ) CJchange  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ] CITY-ST-2IP
TITLE & l 7 Defete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS |~ STREET ADDRESS
CTY-ST-2IP CITY-§T-7P

ith this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
listee empowered to execute this report as required by Chapter 608, Florida Statutes.

oS-/ 70/ [ary)¥VSIYS

OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4 J
'

11. | hereby certify that the information supplied
indicated on this report is true and dccural
limited liability company or the receiver

SIGNATURE:

SIGNATURE AND TYP,

CR2E083 (11/00)




