FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

— y
DOCUMENT # 101000004834 N Secretary of State
CHANGE NOME 05-22-2002 90270 049 ****50.00
SANTIAGO CMOPPER LLC \J
Principal Place of Business Mailing Address
434 E. BRANDON BLVD. 434 E. BRANDON BLVD.
BRANDON FL 33511 BRANDON FL 33511 9 6 7 2 7 0
2. Principai Place of Business 3. Mailing Address
0936 Songa® pr 10025 SoworA DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C\BSopTIoN CusonTON 14 - %7082.“[0 Not Applicable
Zi%%s 11 Couniry OSSR Z‘F’:))SS-& L\ Couct)rys A 5. Certificate of Status Desired O ge%ggﬁ?:;m’“a' .

~__ 6. Nam@ and Address of Curfent Registered Agent ~7."Name and Address of New Raglstered Agent

Name

SPIEGEL & UTRERA, PA.

Street Address (P.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FI. 33134

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Rrpai) Ok 3af0e
@ of registered agent and title if applicable, {NOTE: Registared Agent Signalure required whan rginstating) TDATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
* Due By May 1, 2002
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 2 oelete TTE MG & [Fchangs [ Addition
NAME BERNARD, ALAINF - NAME BEANARD ALAINT,
STREETADDRESS | 434 E. BRANDON BLVD. sTREET aopRess | VOBAST SOWORR DR
CITY-ST-2P BRANDON FL 33511 orv-st-zp | GdSoNToN FL 33534
TITLE MGR O celets TILE MR Bl Change [ Addition
NAME BERNARD, CHRISTINE B NAME BERNARD  CHRISTINE B,
STREETADDRESS | 434 E. BRANDON BLVD. sreeT anpiess [ LO9AS So wORRA DR,
omY-s1-2P - ~| “BRANDON FL 33511 - - - - o= A o-s-2P - | Gt ASDM TN FL 3553“ . - -
e 3 Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
THLE [ Delete TITLE {0 Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-2P

11. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 1o executs this report as required by Chapter 608, Florida Statutes.

STrsotoe = )
SIGNATURE: __ =50 RE RN RER co wpy 0k) 30/ 02 £1567) 8097

0034818

CR2E083 (9/01)




