FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

§

vzl ecretary of State
-30- o8 ke ke
CABALPI ENTERPRISES, LLC 04-30-2002 90135 033 77530.00
Principal Place of Business Mailing Address
11725 ROYAL PALM BOULEVARD. NO. 204 11725 ROYAL PALM BOULEVARD. NO. 204
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e - . . - c—— I . - - 65 /D /.5 ?/]L © = | - |Not Applicable"
Zip Country Zp Couniry 5. Certiticate of Status Desired O 35'00 ﬁfddit'tonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE BAEZ, MARY
Street Address (P.O. Box Number is Not Acceptable
11725 ROYAL PALM BOULEVARD, NO. 204 rect Address (7.0. Box Number prale)
CORAL SPRINGS FL 33065
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad ot printad name of registered agent and title If applicabla. {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW!! FEE IS $50.00 <
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O Delete MLE O chenge  [J Addition
NAME BAEZ, CARLOS A NAME
sTAEeT ADDRESS | 11725 ROYAL PALM BOULEVARD, NO. 204 STREET ACDRESS
CITY-ST-IP CORAL SPRINGS FL 33065 GiTY-ST-2IP
TILE MGRM 1 Delete TILE . [ Changs [ Addition
NAME DE BAEZ, MARY NAME .
STREET ADDRESS | 11725 ROYAL PALM BOULEVARD, NO..204 . __. .. . J STREETABDRESS | = . ... _. - - - -
LITY-ST-ZP CORAL SPRINGS FL 33065 CTY-ST-2IP
TITLE ] Detete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Celete TITLE {JChange [ Addition
NMilE NAME
STREET ADDRESS STREET ADDRESS
CITY{ST-2P CITY-S1-2IP
TTLE, [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutas. | 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 managet of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LA \r.;

SIGNATUR ! Z 4//5/,70051 (954)39/ 6743

CR2E083 (9/01)

SiGNATIJHE AND TYPED OKPHINTED NAME OF SIGNNG MANAGING HEMBER MANAGEH OR AUTHORIZED AEPRESENTATIVE Bare Daytime Phona #



