2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # 01000606518
PALMBOCA CONCIERGE SERVICE, LL.C.

FT. LALUDERDALE FL 33309

Principal Place of Business
5300 NW 33RD AVE.. SUITE 119

Mailing Address

5300 NW J3RD AVE..
FT. tAUDERDALE FL 33309

SUITE 119

2. Principal Place of Business

3, Mailing Address

Suits, Apt. #, ete.

Suite, Apt. #, etc.

M

FILED ]
Feb 11,2002 8:00 am 3
Secretary of State

02-11-2002 90051 019 ***150.00

JA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bs "A" 2 l 5 | 5 Not Applicable
N m ] Comy o zp | Country 5. Certiicate of Status Desied [ fg-ggq Lﬁ:’;’;ﬁf’nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X
I‘I-E(?’;éRgNOD FSTB?;TS’.'I.E ?:350 Streel A;I(E;;?’r&gé Nt?n.tir cceptable)
MIAMI FL 33131 Suite 1107
Y pral Gables FL | “851%4

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 Fiorida.

BL-:E:_A.W;...

SIGNATURE Hector J. Mir 1/25/02
Signature, typed or printed nameal registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
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
TITLE MGRM [ Delete TITLE Ocrange [ Addition | 5
o

NAME CAROLINA HELENA ALAYETO NAME =

STREET ADDRESS | 5300 NW 33RD AVE., SUITE 119 STREET ADDRESS g

o520 | FT. LAUDERDALE FL 33309 cm-51-2¢ i
” o

TLE . . ] pelete TITLE ; R a [ change [ Addition o

NAME ‘ NAME ) . :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-2IP

TIMLE O Dalete THLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-3T-ZiP

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-21P

TIME < O oelete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

11. | hereby cerlify that {he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | 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 th the recerver or | frustee empowered to execute thls report as requued by Chapter 608 Florlda Statutes.

e T T

SIGNATURE:

~
{
"

”.\k ‘UL‘L

n"nl"'ﬁ [

DZ bs /2007_

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

ey ——




