2002 UNIFORM BUSINESS REPORT (UBR) FILED "

Jan 23, 2002 8:00 am ®

ety e 100000015951 Secretary of State
ORIGINAL 2645 ENTERPRISES LLG 01-23-2002 90053 025 ****50.00
Principal Place of Business Mailing Address
12900 S.W. 89TH COURT 12800 S.W. BSTH COURT
MIAM! FL 33176 MIAMI FL 33176
909226
- L ‘ d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y
City & State City & State 4. FEI Number 06556 Applied For
. 65-1 6 Net Applicable
Zi | e
'Jp Country Zlp Country 5. Cenificate of Status Desired O $5.00 ﬁfddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - TET T T T o Name
BERKOW"Z’ R[CHARD A Street Address (P.Q. Box Number is Not Acceptable)
15TH FL. SUNTRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVE.
MIAMI FL 33131 . ‘
City FL Zip Code
8. The zbove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS /CHANGES -
TITLE MGRM [ Delete TITLE Ol change [ Addition | S
NAME GARCIA, ROLANDC B NAME %
STAEET ADDRESS | 12600 S.W. 89TH CT. STAEET ADDRESS 2
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP §
TITLE MGRM 2 oelete TMLE [JChange [ Addition { G
NAME GARCIA, MARIA E NAME
STREET ADGRESS { 12800 S.W. 89TH CT. STREET ADORESS
CiTY-ST-2IP MIAMI FL 33176 CITY-ST-2P
TITLE ——— - — - —  [Eoeleter .~ - J e - - - .- -] Changa— (] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CHTY-S1-21P
TITLE . [ pelete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IF CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify thal the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or jfustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
" I 1= RTTI P N /// d&- )
SIGNATURE: N STOT Ao ﬂb@dand B.Cﬁfch / 205 233130y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. MEMBER, , OR AUTHORIZED REPRESENTATIVE / D;{e Deytime Phona #




