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2003 LIMITED LIABILITY COMPANY

FILED
Feb 24, 2003 8:00 am
Secretary of State

n 02-10-2003 90104 003 ****50.00

DOCUMENT # 01000004737

t. Entity Name

2620 CO., LC

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Busingss Mailing Addrass

2620 WEST 79TH 87, 2620 WEST 79TH ST.
HIALEAH FL 33016 HIALEAH FL 33018 , .
1
. Suite, Apt. #. etc. . Suite, Ap1. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State T cg& State 4. FEINumber ¢ 5-1) 0 654-0 : Apptied For
. lm 1% o MM A Not Applicable
m i O [ < PRSRREN B 21~ S ~8.-Certiicate of Siatus Desired~ -]~ ~-39-00. Additional.,,. -
330!3 ‘OSA m'g - VSR ) _ Foo Required o
‘ 5. Name and Address of Gurent Registersd Agent 7. Name and Address of New Registered Agent
e = TS e RS e s e NAMg Tt e e, —e Dme s L [ P .
BERGOLLA, RAFAEL JR. : ST
2820 WEST 79TH ST. Streel Address (P.E. Box Number ii Not Acceaptable)
HIALEAH FL 33018
City FL | ZirCode

8. The above namad entity submits this statement for the purpose of changing its registered office ar
tha obligations of registered agent.

registerad agent, or both, In the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signature, fyped or printec name of registemed agent and fite il appicabile. (NOTE: Repistared Agont signature roquired whan rainstating} DATE
FILE NOWI!! FEE IS $50.00 .
Make Check Payable to Fiorlda Departmant of State i
Due By May 1, 2003 |
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE [ OJ Delets TLE O Charge [ Addition | &
e BERGOLLA, RAFAEL g 2
STREET ADORESS | 8014 NW 183 TERR STREET ADORESS Q
CiTY-ST.2P 33016 CIY-ST.2P ! 8
TME ST ) , [ Detete TILE O change [ Addition g |
NAME BERGOLLA, LUIS RAME
STREET ADORESS | 3645 SW 162ND AVE STREET ADDRESS :
=|=Ciy-ST-20P - »W em T emmtm e gy ety SO ST-0P -+l e e S eem— - | Y
L1 _ Cloees e i Change [T Addition |
NAME ' T T TAME-'—'_FET_‘- o e
STREET ADDAESS ) STREET ADDRESS
CY-51-2P CiFY-ST-20 '
TME 7 oetete TIILE (3 Cangs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2I1P CITr-§1-2P
e ™ Detete TME COchange [ Adcition
HAME RAME “Pay -
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S7-2P
TE £ Delcte TME O Change [T Addillon
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2iP CITY-ST- 2P

11. | hereby cartify that the irformation supplied with this filing does not
indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee emps

SIGNATURE: SIGNAT

AT P dre

qualify for the exemption stated in Seclion 118,07,
signature shall have the same legal effect as if made under
ered to exacute this report as required by Chapter 608, Fiorida Statutes.

(3){i), Florida Statules. | further certify that the information
oath; that | am a managing member'or manager of the

S UIRED

§U MEMBER, MANAGER, OR AUTHORIZED

EIGNATURE AND TYPED CR PRINTED

REPRESENTATIVE Daylme Phone #




