FILED

COME May 13, 2002 8:00 am
1. Entity Name LO 0 0000 50 Secretal ’f Of State
05-13-2002 90206 011 ****50.00
AZORRA PROPERTIES LLC
"‘%rincipal Place of Businass Mailing Address
28 ISLA BAHIA DRIVE 28 ISLA BAHIA DRIVE TTvYeYeu
fDRT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 -
7 =~ ARl
Yof S Arclrews Ave. Yof { Arduvs Hresve ¢ - Longu I nH R Bl
Suite, Apt. #, etc. * Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
"o} SO0 e . .
City & State é)ity & State 4. FEI Number ' Applied For
Ft Lmdadele © L pdedite F /A e Aosionbi
- 7 - ’ - "
32I§ 30 , Country 25 530 / Country §. Certificate of Status Desired | ?g.ggﬁiﬂtmnal
6. Name and Address of Current Reglstered Agent -__7..Name and Addrees of New Reglstered Agent - - ~ ~ -—-
Narme
- Evans Tohan .
EVAN ! OHN Stre tAddriS(E {P.0. Box Number iz Ngt Acceptable)
28 ISLA BAHIA DRIVE Yob XL, Aot  Avesss
FORT LAUDERDALE FL 33318 Lt 2o
City Zi
F Lrobodrt s FL | “Z3%et
rd
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1730/ =g
SIGNATURE
Signature, typed or printed name of reglstersd agent and 1tla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, 79’ R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
[ —
TITLE [ Delete TLE [Jchange [ Addition
N TJom €van's, PREciDEnT e
STREET ADDRESS | Evan S LEVEL T Coptfo#ATon STREET ADORESS
crv-stap |Sea & Towd Strect - (ArToa Gjéa W E€9206 | orv-size
THLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE R ' [ pelete me T - - ’ " [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIME O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelate TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE [ Gelete TME [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(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 or manager of the
lirited Kabllity company or the receiver cetrusloe empowered to execute this report as required by Chapter 608, Florida Statutes.
P
SIGNATURE: rFeet. s Z-26-02
SIGNATURE AND TYPED OR PRYTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

£
g
§

CR2E083 (9/01)




