5

2002 UNIFORM BUSINESS REPORT (UBR) ~~ - Sgp 03,2002 8:00 am
DOCUMENT # L01000006114 E ecretary of State

1. Entity Nama

LO CURRO DEVELOPMENT, LL.C. / )

Principal Place of Business Mailing Address
4850 S.W. T2ND AVE. 4350 S.W. TAND AVE.
MIAMR FL 33155 MIAMI FL 33155

3. Mailing Address

== —_—— .

Suite, Apt. #, elc. . Suits, Ap&_#_. ete. DO NOTWRITE IN THIS SPACE

| ——r .

City & Stata Ciy & State ‘ et Applied For
, - LP% ()C \ "("1 ) l Not Applicable

Zip Countty Zip Country 5. Certificate of Status Deslred O $5.00 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name [}
- -CERVANTES: PATRICIO - -~ oo me = | =nn : = -
4850 S.W. T2ND AVE Street Address (PO Box Number is Not Acceptable)
MIAMI FL 33155
: : City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. I'am familiar with, and accept I
the obligations of registered agent. . I
SIGNATURE
Signature, Typad or printed name ol registemad agenl and Bie it applicadle. (NOTE: Registensd Agant $igrature reguired when reinatating) DATE
' FILE NOWH! FEE IS $50.00 ,
Make Check Payable to Department of State .
Duo By September 25, 2002 :
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES .
Tme MGR 1 oelete e . DOchange [ Adcition | &
NAME CERVANTES, PATRICIO NAME ; 2]
STREET ADDAESS | 4850 S.W. 72ND AVE. STREET ADDRESS N § ;
CITY-ST-21P MIAMI FL 33155 CIFY-51-2iP ’ : o ;
v
TITLE [ petete J e [ Change [ Acdition |} &
NAME ’ NAME 1
STREET ADDRESS STREET ADDRESS '
Ciry-57-2p . § omv-sr-ze
TILE [ Delete TIE O Change [ Addition
NAME . NAME ] 1
gﬂmﬁ-ss bl - B e St — e s =z _STREE_IAMESS e i T T UTATT e e N, e et e - gi—== J'
CITY-ST-7P CITY-§T-21P
TME -0 Delete TME O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O pelets TITLE [ change  [[] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-Sr-ae Cary-81-2P
TILE : O peleta TIME [JChange (] Addition
. NamE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21 N\ CITY-ST-2P
11. | hereby certify that thef information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repost is trus and accurate and that my signatyfe\shall have the same legat effect as it made under oath; thal | am a managing member of manager of the
limited liability co y or the receiver gr trustes empowered t¢ exeeuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE \\ . SUIRED O"' ‘3—02 35 15(0‘:]
mawwmmmmwwwuﬁ:}m{mm MANAGER, OR AUTHORIZED REPRESENTATIVE X Datg Daytme Phone #

f




