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FILED

May 29, 2002 8:00 am

- 2 ' : 3 RK5 () ()
DOCUMENT # LO1 000004737 05-06-2002 90188 042 :
1. Entity Name
2620 CO., LLC
Principa! Place of Business Maiiing Address . .
2620 WEST 79TH ST, 2620 WEST 79TH ST,
HIALEAM FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address
7 Sulte, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FE| Number Appiied For |
Not Applicable
Zip Country Zip Country ) $5.00 Additional
5. Certificate of Siatus Desirea [} Fee Requirad
- — 6. Nama end Address of Current Rogistered Agent ...~ .__ _ . T NamuhdAumsoiNowj_ogl_ﬂmd Agent. el
- . e T T e T e TR 0L W .
BERGOLLA, RAFAEL JR.
Street Address (P.0. Box Number is Not Acceptable)
2620 WEST 79TH ST.
HIALEAH FL 33016
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. In the State of Florida,
SIGNATURE
ﬂmu.mummduﬂmﬁwmﬂmnw. mm:wwmmammfwmmms DATE
~ “FILENOWMI FEEIS $50.00
.- Make,Check Payable fo Department of:State _
. ~ 'Due By May 1, 2002 . x
9. ‘ MANAGING MEMBERS / MANAGERS - 10. ADDITIONS/CHANGES -
e residint 3 oelete THLE Ochangs [ Addition | 5
NAME azl 0 NAME a
STREET ADCAESS | P14 N W/ (i 1 STREET ADDRESS 2
CITY-ST. 2P ami CITY-ST- 217 5
e R777) Yeas O Detete e Octage O addin | &
we  Atuts Bergola e
STREET ADDRESS 5 wzhd m : STREET ADORESS
CiTY-57-2p j L 3&;27 CiTY-57-2P
me S . .- [ Delote mE. ., —— - - -] change . ] Addition
SN e e e e M it [ s o e D .
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-5T-2P
e 2 pekts mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-ZF
e O pelete TmE DI orange [ Agditlon
NAME NAME
STHEET ATDRESS STREET ADDRESS
LIy -ST-1p CIY-ST-29
TME ] Delets e Lo 7 Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADORESS ’
CITY-ST-2P CITY-ST-7P
T heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)Xi), Florida Statutes. I further cenify that the information
indicated on 1his report is true and eccurate and that my signature shall have the same legal effget as it made under oath; that | am a managing mamber or manager of lha
limited liability company or the receiver or trusles empowered to execute this report as requirgd’ R Chapter 608, Florida Statutes.
SIGNATURE: SICNATURY REQUIRED
GHINATURE AND TYRED O PRINTED MAME OF SIGNING MANAGING MEMTER, MANAGER, OR Algfvofn




