LIMITED LIABILITY COMPANY

UNIFORN BUSINESS REPORT (UBR)

FILED
Feb 18, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

R L

02-18-2002 90185 024 ****55.00

924928

JNC DES/N'S

2. Principal Place of Business 3. Mailing Address

Y200 COMMUNITY

y 2.4

/322 SW /02 &7

Suite, Apt. #, elc.

PPt 2304

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SR, FLOE/PA WEET FRLM BEACI‘//,FZ 5 5 "/ 0 63 166 Not Applicable
Zip 33 /96 Country /EA Zip 3409 Country LIEA 5. Certificate of Status Desired  [& ?ese'ggql‘;rd:;“ma'__ )
T i T e E 7. .Na;ne ar_n; ;\ddre;smof Current Registered Agent

o

.
M

e NELSON CACERSS

Street Address (P.O. Box Number is Not Acceptable)

s it § b, AT

Y200 CLOMIIVNITY DE. F 230%

- i

i .

S \yEs7 PALIM BEACH  FL | 33409

8. The above named entity submits this

SIGNATURL(

he purpose of changing its registered office or registered agent. or both. in the State of Florida.

MNELEON CAERES

Wyped o priked Narme of registered agenl and tlle £ apphcable.

ﬁz/// Jpe

¥ DATE

9, MANAGING MEMBERS/MANAGERS

R I
for rea B

OWNEE
JEAN CARLO (CALET
/63BF2. S /02 5T
SR FL - 33/96

TITLE

NAME

STREET ADBRESS
CiTy-ST- 28

OWNEL
ELSON cACERES
ﬁéoo“wmmumzry DE . F 2304
wWESST PALI7T BEACH, FL. — 33909

NTLE

NAME

STREET ADDRESS
CITY-ST-2P

CR2E083B (12/01)

TITLE

"NAME

STREET ADORESS
CITY-S1-2P

— -

T A |

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE N
NAME
STREET ADDRESS

CITy-5T-2I8 -~

i 5 L o R

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 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 of manager of the
o execute this report as required by Chapter 608. Florida Statutes.

limited liability company or the receiver or trustee

SIGNATURE:

NELSON CACELESS

02/)1 /%2 (35) 628-962¢6

SIGNAT

PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




