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2002 UNIFORM BUSINESS REPORT (UBR) Sep 02, 2002 8:00 am
Slf):cretary of State

08-11-2002 90170 012 ****50.00

DOCUMENT # LO1000004106 5

1. Entity Name £ / *
MENENDEZ ENTERPRISES, LLC

FILED

Principat Place of Busingss Mailing Addrass
520 KEY ROYALE DRIVE 520 KEY ROYALE DRIVE
HOLMES BEAGH FL 4217 HOLMES BEACH FL 34117
Suite, Agt. #, 8tc. | Suite, Apt. #, ete. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Ze Country p Couatry 5. Cerifficate of Status Desired [ ?g-g?q Additional
6. Name snd Addresa of Current Reglstersd Agent 7. Name and Addi af Now Reglstered Agant
- - s - STRErRESITTTULD s e o s s e e |- Namg ——- .. =~ T e T e — ~ S — . L -
HECKER, SUSAN BARRETT :
£00 S. ORANGE AVE. Stroeat Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 14238 -
e e e e [~ City [ES—— - -FL"-ZipCode -

8. The abova named antity submits this statement for the purposa of changing its registerad office or raistered agent, or bath, i the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

CR2E083 (4/02)

SIGNATURE
Sigratura, typad or [vintedt R o7 iy kned agend and Lite Ul applicatle. {NOTE: Ragpttend Agant signaturs recuired when IsinLtng) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
L N7 PYLL ALt flr [ change [ Addition
we | o A% :
STREETADORESS | £,/ o loapnsc A’ ;‘\h Y o ;7 STREET ADDRESS
CIFY-5T-2P° ¢ re Rt P ) CITY-5T- 2P
me - - hd [ peiete WRE . O crangs [ Addition
NAE NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2IP - CitY-51-2IP
TME ... e e — . .- .- Ooeets- el .o . - . Crange  _(T] Addition
NAME NAKE .
SVREEY ADORESS STREET ADORESS
CIFY-ST-29 CITY-S7-2P
TmE O3 etete TimE O crange 3 Adeivon
NAME : e
‘STREET ADDRESS STREEY ADDRESS
oTy-S1.29 CITY-5T-2P
TILE : . O peee me O cnange  [] Addition
" STAEET ADDRESS i T T - “ STREET ADDAESS e —
CITY-57-29 - . . oTY-ST-3P
TLE {3 pelere me O chenge [ Addition
NAME KAME
STREET ADDRESS . . STREET ADORESS
CITY-S1-79 ciy-ST-2p

1. | hereby certity that the information supplied with this filing does not qualify for the examptian stated in Section 1 19.07{3)(i), Florida Statutes. | further certity inat the infarmation
indicaked on this report I trug and accurate and thai my signature shall have the samea legal effect as if made under cath; that | am a managing mamber or manager of tha
lirnited liabilily company o the receiver or trusiee empowsred 1o BxeCule this reporl as required by Chapiar 508, Florida Statutes.

SIGNATURE: SEMTZE}%E By e d-8-22— ?%/'77!’3«?/1-(

1

TURE AND TYPED OR PRINTED uﬁmmmmmmmmn.wmmwr@unmmm Daytme Prone #

P

ek ez eaa




FLORIDA DEPARTMENT OF STATE Lolbooody ol
Jim Smith | R
B Secretary of State R

August 13, 2002 ("}'/z) )’YWBMJJ

MENENDEZ ENTERPRISES, LLC
520 KEY ROYALE DRIVE
HOLMES BEACH, FL 34217

Subject: MENENDEZ ENTERPRISES, LLC

Reference Number;~~___1.01000004106__ _

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from the

date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




