2002 UNIFORM BUSINESS REPORT [UBR) FILED

May 12, 2002 8:00 am

DOCUMENT #

LO1000003651

1, Entity Name

COLONIAL SPEED SERVICES, L.L.C.

Secretary of State

05-12-2002 90592 014 ****50.00

Principal Place of Business

13991 SW 122 AVE. #206
MIAMI FL 33188

Mailing Address

13991 SW 122 AVE. #206
MIAMI FL 33186

958037

i L

MR

2. Principal Place of Business 3. Mailing Address

9. W SamPl< RD 2953 W SAample. Ro

Suite, Apt. #, etc. lES)qua, Apt. #, etc. DO NOT WRITE (N THIS SPACE
< 2

City & State . Clty & State . 4, FEl Number Applied For
Ow, B\ S PR.\ NGS ’IF L C/O \-P(\ g PN\ &8 ;F L G‘S\- lUX qu Nat Applicable
Zip Country Zip Country " . 5.00 Additional

3—3 o E)S— ‘S ROW AR.0 ';3 D‘) < B\\,\)W A 5. Certificate of Status Desired O fee Hequirec;nona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

Nams E Ve \‘(, /OKF.U\W_ =

, CUEVAS ANDREWESQ. . . o e i=VPR0 YUMQUR YL ANy _
" 7C/0 CUEVAS & RUBIN, PA, o\ RO

536 BILTMORE WAY e .

CORAL GABLES FL 33134

FL

8. The above named enlity submits

SIGNATURE

Is statemen)t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

ORI B8,

&2

ioRfS, Bhoed or printhg name of regisered agent and e 1 applicable.
. i

(NOTE: Registared Agent signalure required when rainstating) DATE

N —

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM O delsts e e Beringe [ Addition S
Nav EDUARDO ENRIQUE MAS QUERALT NavE Eouan Euu?&)ﬁa; (Pueani T =S
STREETADDRESS | 13081 SW 122 AVE., #206 STREET ADDRESS || | oo H\:e_ v [T g
CITY-§T-2PP MIAM! FL 33186 om-st-2p  |Con ey \ NI F{ 31 w
TIME MaRM— e TILE o O Change [ Additior: | &5
NAME JUAN-LARA-HA-GUARDIA” NAME

STREET ADDRESS | . 33994-SW122-AVE#206" STREET ADDRESS

CITY-ST-2P <MAMHFE33T86 CITY-ST-21F

TILE T beleta TITLE [Jchangs [ Addition
NAME e o I NV

STREET ADDRESS — e 2T g [P - - _— -

CITY-ST-2IP CITY-5T-2IP

TITLE O petets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE ] Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-§T-2IP CITY-57-21P

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS ] N

CITY-5T-2IP CITY-ST-27IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same lega! effect as if made under oaih; that | am a managing member or manager of tho

fimited liability company or the receiver or trust

SIGNATURE:

ered 1o execute this report as required by Chapter 808. Florida Statutes,

4p04/02

SR
T)I'\E_'z;“_ fimiie

for)2(e3357

e L)
Y RN

SIGNATURE Q} TYPED OR PF?TED\IME OF SIGNING MMyGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg 'ﬁJayh‘ma Phona #

. —tt




