2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED

DOCUMENT # [ _L01000004106

1. Entity Name

MENENDEZ ENTERPRISES, LLC

(YBR)
z Secretary of State

08-05-2003 90026 019 ****50.00

Aug 05, 2003 8:00 am

Frincipal Place of Business

520 KEY ROYALE DRIVE
HOLMES BEACH FL 34217

Mailing Address

520 KEY ROYALE DRIVE
. HOLMES BEACH FL 34217

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State a. reinumoer - NOT APPLICABLE Applied For
Not Applicable
i Count i Count i
Zip ouniry 2 ouniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6..Name and Address of Current Registered Agont._. - - --. .| .— 5 __ .7..Name and Address of New Registered Agent- .. .
Name

HECKER, SUSAN BARRETT
200 S. ORANGE AVE.
SKRASOTA FL 34236

iv?
i .
- L

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerett agent. .

SIGNATURE
* 7 Signature, typed or printad name of registered egent and title it applicaile. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE NMGRM O Gelete TITLE Clchange [ Addition
NAME MENENDEZ. MARY NAME
streer anokess | 520 KEY ROYAL DR STREET ADDRESS
CITY -ST-21P BRADENTON BEACH FL 34217 CITY-5T-21P
TITLE [ Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
e - e e T W 1 i 011 (1R e R - .- -l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§7-2P
Time 03 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-7IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CAY-ST-2P

11. 1 hereby certify that the information suppliea with this tiling does not 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 my signature shall have the same legal effect as if made urder cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustes empowered to éxeculs this repert as reguired by Chapter 608, Florida Statutes,

SIGNATURE: _ ~ 290D IRG R MBS

SIGNATURE AND TYPED OR PRINTED NAME P% SIGNING MANAGING MEMBER, MANAGER, OR ALﬁbeBZED REPRESENTATIVE

7.97-03

Date

79A-3302.

Daytime Phona #

g
5

CR2E083 (4/03)



