' 2002 UNIFORM BUSINESS REPORT (UBR) FILED E

Jan 31,2002 8:00 am =
Secretary of State

01-31-2002 90068 050 ***%50.00

DOCUMENT # | 01000007641

1. Entity Name

FRANCISCO T. SANZ-ARANCON, L.L.C.

Principal Piace of Business

201. MADEIRA AVE.
CORAL GABLES FLL 33134

" Mailing Address

201 MADEIRA AVE.
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

AR

I

IR

Suite, Apt. #, etc.

DO NOT WRITE N THIS SF‘ACE

City & State. N - City & State__ i o —_ _dﬁ@Nquer L - | |Applied For
Vs L7Nat Applicatle
Zi Count Zi Count, i
® eumry P ountty §. Certificate of Status Desired O $5.00 Adriltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad Agant
Namg
BRIZUELA, RAUL Street Address (P.O. Box Number is Not Acceptable)
201 MADEIRA AVE.
CORAL GABLES FL 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
Signature, typed cr printed name of registered agent and 1itle if applicanle. {NOTE: Ragistered Agent sighature raguired 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 s
L MGR O Dalete TMLE Clchange [ Addition |
)
NN SANZ ARANCON, FRANCISCO T N 2
STREET ADDRESS 201 MADEIRA AVE. STREET ADDRESS =
GITY-ST-2IP COML GABLES FL 33134 CITY-ST-21P 'éj
o0
TILE . [ Detete TITLE DO change [ Addition | O
NAME NAME '
STREET ADDRESS —— STREET ADDRESS e . —_— - - U R -
CITY-ST-ZP CITY-ST-2IP
TITLE ] Defete TITLE [ Change [ Addlition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O delete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby ceftify 'that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua and accl d th. e the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej this report as reqved Dy CRapter @8, Florida Statutes.
. " . AL ELE
SIGNATURE: SGUIRE] /A,/,gf,,,f // /; eSS en §95C
SIGNATURE AND TYPED 9!( PRINTED NAME OF smm@mnems MEMBER, ﬁhbesn 6ﬁ AUTHORIZED REPMESENTATIVE Daytime Phona #




