2002 UNIFORM BUSINESS REPORT (UBR)

uL/

DOCUMENT # | 01000002226 Y
- ent ame - Tp’. ¥{
CAC PALM BEACH, LLC m\"’@%{& RPURAT\U

B

Principal Place of Business

14005 N.W. 186TH STREET
HIALEAH FL 33018

uAY ) PH 3: 4

Mailing Address

14005 N.W. 186TH STREET
HIALEAH FL 33018

i

il

L

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.
City & State City & State 4. FEI Number | Applied For
Not Applicable
- i t
Zip Country Zip Country 5. Certiticate of Status Desired Od $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DALE" CHARLES $- ' Street Address {P.0O. Box Number is Not Acceptable)
414 N.E. 4TH STREET

FT. LAUDERDALE FL 33301-1152

City Zip Code

FL

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

Signature, typed or printed nama of reglstared agent and title if applicable

DATE

{NOTE: Registered Agent signalura requirad when rainstating}

FILE NOW'!I FEE IS $5000 L 2000054:1 130265
ment -

Maké Check Payabte 10. Dep =05/02/02--01063--002
' Due By May 4 %313, 75 oS0, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE 0 0 elete TiTLE PD {7 Change M Addition
:ATF';EETADDHESS ::MREEFIADDRESS FERNANDEZ, JOSE L
CITY-S5T-2IP CITY-§T-21P 14005 Nw 186 STREET

— HIALEAH,FL 33018
:;:fg [ pelete ;I:;EE VD [ change ﬂ!\ddmon
STREET ADDRESS STREET ADDRESS HALLEY, IGNACIO
CITY-ST-ZIP CITY-ST-2IP 1 4 0 O 5 NwW 1 8 6 - §'£REET -
TME O petete TITLE HIALEAHR,FL 35070 [ Change E'Addltiun
NAME _ oo NAME VP
STREET ADDRESS s e e T swerranoress |GARFFER, MICHAEL D
CITY-ST-2IP ov-s-ze 14005 NW 186 STREET
TLE L Delete TnE HIALEAH, FL 33UT0 O Change  { Addition
NAME NAME ST
STREET ADDRESS seeranoress | RIOS, GEORGE E
CITY-57-2IP CITY-$7-2IP 14005 NW 186 STREET
TITLE 1 Delete TITLE HIALEAH, FL 33018 CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Fa CITY-ST-2IP
11. | hareby certify that the information supplied with this filingfoge¥ot 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 myH B shall have the same legal effect as it made under oath; that  am a managing member or manager of the

limited Lability company or the receiver ar trustee pmpg dxecute this report as required by Chapter 608, Florida Statutes.

S gl = HIERS

SIGNATURE: ___ SLGINAT EOWEEBRER r1os 4zaloz.  (208)2a-0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “N dING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

Dayl\ms Phore #

CR2E083 (9/01)



