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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

DOCUMENT# L0100000681 1 "oy, 05-07-2002 90348 026 ****50,00
1. Entity Name
FLAND, LL.C.
Principa: Placa of Business Mailing Address
€430 S.W. B1ST 8T, 8430 SW. 815T ST.
MIAMI FL 33143 MIAMI FL 33143 -
Suite, Apt. #, etc. Suite, Apt. #, ate, OO NOT WRITE IN THIS SPACE
City & State City & State . FEl Number Applied For
§Q§- HO3OG6 (b Not Appiicable
le— ) . _ Country . i ff, . c‘_’"""i - 5. Certificate of Status Desired . [] -—??, ggqum“ﬂ' .
l. Marno und Addrua of 0urum me 7. Name and Address of New Reglstered Agant
T v e—mE - - “Name ™ —= == Twem T e e I TR T T e [ e
SPIEGEL & m PA Streat Address (P.Q. Box Number is Not Acceptabls)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
Chy FL l Zip Code
8. The above namad entity submits this staternent for the purpose of changing lts registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Smm.wdvrkmmdwmmmﬁwm. {NCTE: Regisl Agart Muied when Q) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Department of State
Dus By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 4|—1 0. ADDITIONS/CHANGES -
TWILE MGR O elete TINE [Jcnargs [ Addition g
MAME MARQUES, JOSE LUIS NAME =
STREETADDRESS | 6430 S.W. B1ST ST. STREET ADDRESS g
crY-ST-2P - CITY-ST- 2P i}
MIAMI FL 33143 : o
e O Cetete g1 O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.2P CiTY-S1-2p
B T e 1. ” T L - —_— . - {JChange . (] Aadltion Jam-
- NAME - - < «”-—-'-”'“ T R N T e e - 2 —
STREET ADDRESS STREET ADORESS le‘ (p
Qry-51-2P CITY-ST-2P
TE 0 Detzte TME G0 O Change 7 Agdition
NAME NAME '# 501'
STREET ADORESS STREET ADDRESS 16 0L
CTY-§7-2P CY-§T-2P 6 Mt
TILE 2 Delste TMLE [ Chenge [ Addition
NAME RAME -
STREET ADORESS STREET ADDRESS
oiy-S1-e ciy-51-2P
TME 3 Delets me {JCaange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-81-2p CcIry-S1-2P
11. | hereby certify that the information supplied with this filing doas not quallty for the exemption stated in Section 119, O7(3)(i), Flarida Statutes. | further cerlity that the information
indicated on this report is true and accurate and Ih31 my signature chall have the sama legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or tha receiver or-rustep efed to executs ihis report as required by Chapter 608, Florida Statutes.
5 .('"'”-!: =t ST
SIGNATURE: (3 REQUIRY I-24- 02,
umu:mﬂmc&m’mmﬁ)ckuoq;mmmu MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytire Prore #




