..2002 UNIFORM BUSINESS REPORT (UBR) " Aélegcigt’azrgfogf%&(igm
DOCUMENT # LO1000003688 B / I 03-18-2002 90001 014 ****50.00

1. Erity Name 07-23-2002 90345 012 ****50.00
THE VARA FAMLY, LL.C. 7

Principal Place of Business Mal!ing Address .
9475 NW, BITH AVENUE 9475 W, 89TH AVENUE 41736
MEDLEY FL 33178 MEDLEY FL 33179 .
s < O R WA DA
Suile, Api. #, elc. Suite, Apl. #, etc. DGO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu " Applied For
éuﬁj Vo4 g/ Not Applicable
R T S | ConkaporSmusDered () $5.00 addtonal |
6. Name and Address of Current Hoglstered Agent 7. Name and Address of New Registered Agem
B M R, - - Narm P J— =
MURAI WALD BIONDO & MOREND, PA | b Te  UAEs
900 INGRAHAM BUILDING Streat Address (PO Nurnberis lAccepleb z) >
25 S.E 2ND AVENUE 775
MIAM) FL 33131
. City 1 e
AL/ Prrtv FL | “2% 7~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and ‘accapt

thi obligations of registered a .
y %&% e 7/ /02

SIGNATURE
. tynad or printsd name af regikteisd agen! snd tte if applicable. lNOl'E: Ageot ired when 1einsiabng) /mr

=4

. FILE NOWN! FEE S $50.00
MakeChedrPayable to Department of State
' Dise By September 25, 2002

limited liability company or the recalver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

siGNaTuRE; . SIGNATURE REQUIRED W oy yfo - mensaly

AND TYPED O PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED NEPRESFNTATIVE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES -
me MGR 1 Delete TIME Ochange [ addition | &
Mg VARA, ADALBERTO Nawe : -
STREET ADDRESS | 9475 N.W. 89TH AVENUE - STREET ADORESS g
CmY-S1-2p MEDLEY A 33178 CITY-51-21P w
THLE [ Delets TMLE [Jchange  [J Addition %
HAME NAME . |
STREET ADDRESS STREET ADDRESS !
Cily-$1-IP GTY-ST-21P
e | L . [)Delete mE_ L) re e = [.Change [ Addition
deeE S T e S L e e S = = Sz =l NAME - e = = e e 2 = _ ot -1- —
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-ZP
e I oekete TILE D Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2IP CITy-5T-21P
mE O Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
cmv-s1-ap CiTY-5T-2P
TE O3 detete e , O Crange 7] Addition i
RAME NAME hi
STREET ADDAESS STREET ADDAESS i
CITY-ST- 7P CITY-S1- 2P ;
11. | hereby cerlify thai the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. i further certify that the Information i
indicated on this report I3 true and accurate and that my signatura shall have the same Jegal effect as it made under cath; that | am a managing member or manager of the ]
7‘][




