2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .01000004026

1. Entity Name

26891 HICKORY, LLC

Principal Place of Business
6175 N.W. 167TH ST

UNIT G30
MIAMI FL 33015

Mailing Address
E175 NW. 167TH ST

UNIT G30
MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address

TR

FILED

Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90026 035 ****50.00

CUULSUGLE

i

EﬂHECK HERE IF MAKING CHANGES

Suite, Apl. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number 65_1083624 Applied For
Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7.-Name and Address of New Regisiered Agent

~KOBELO, EDUARDO
6175 NW 167 STREET
UNITG-30

H!ALEArFL\S.?oD 15
i P\

*~ Eduaedo Robelo

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narn

the obligationsygi‘ster d agpni.
-

.

[y

ned e thy sfibmils this sfatemgnt for the purpose of changing its registered office or registered agént, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sigh(H, typed orfprinted natve of %gislar_é(agem and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, v MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGR O Delete TME [ change [ Addition
NAME ROBELO, ARNOLDC R NAME

STREET ADDRESS | 6175 NW 167 STREET - UNIT G-30 STREET ADDRESS

CITY-S7-ZIP MIAMI FL 33015 CITY-ST-2P

THLE MGR 1 Delete TMeE [ Change  [] Addition
NAME ROBELO, EDUARDO E NAME

STREETACDRESS | 6175 NW 167 STREET - UNIT G-30 STREET ADDRESS

CITY-8T-2P MIAMI FL 33015 CITY-57- 2P

TME MGR (petee ~ =~ f-mme —=["> - - [ Change = [ Additian
NAME ROBELO, MICHAEL A NAME

STREETADDRESS | §175 NW 167 STREET - UNIT G-30 STREET ADDRESS

CITY-ST-ZP MIAM! FL 33015 CITY-ST-2IP

TITLE O pelete TLE [J Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-7IP

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TILE [ Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip [\ CITY-ST-2IP

11. | hereby certily that the informatiop supgplied with this filing does not qualify for the exemption stated in Section 119.07(
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to exegute this report as required by Chapter 608, Florida Slatutes

//;w/oj /505)47% 4757

indicated on this report is true an ac

SIGNATURE:

rate and {|

RNQLENFDOL . PogeLO

3)i), Florida Statutes. | further cerlify that the information

SIGNATURE AND TYPED Or PRINTED NAME Of SIGNING IIANAGING M ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

;
é

CR2E083 (10/02)




