.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ALL ENTERPRISES, LLC

LO1000008269 .

Principa! Place of Business

3400 NE. 192ND ST.
SUITE 510
AVENUTRA FL 33180

Mailing Address

3400 NE. 192ND §T.
SUITE 510
AVENUTRA FL 33180

2. Principal Place of Business

ST Nw 36+h ST

3. Mailing Address

$Sqi Yyw 36M s

Suite, Apt. #, etc.

Sulte, Apt. #, elc,

FILED ;
May 08, 2002 8:00 am :
Secretary of State

05-08-2002 90084 042 ****50.00

dyobdo4d

AR

DO NOT WRITE IN THIS SPACE

I

City & State . City & State . 4. FEI Number Applied For
M‘A'W. FL- Ml I?HA‘ FL- gg" /10802‘] Not Applicable
z+p3 2i6b Country LSH Zip 33166 COU”WU S A 5. Certificate of Status Desired [ ?ese-ggc':i‘fe";‘i""a'
e e §:zName,and Address of Current Reglstered Agent_ —— --.— __ |__ __ — 7 Name and Address of.New.Reglstered Agent_, ... — . . |...
Name
DE LA CHUZ’ LUIS F JR. Streat Address (P.O. Box Number is Not Acceptabla)
241 SEVILLA AVE. STE 805
CORAL GABLES FL 3134 IS Merrick Way Sute Gio

“ Cord _Gable

FL

PE% 3y

8. The above named ent bymits this staternent fq‘ﬁpurpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE 04-2¢-0

e if #bplicable.
L

Signature, typed o/primagwraumam)b

[NGITE: Registered Agent signature reguired when reinstating)

DATE

l

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
¥ - e = i

TITLE MGRM O Deete TITLE © Maned RG RENBEL & Change [ Addition 5 |

N CORREE, ALEXANDER A CORREA | ALEXANOER e.

STREETADORESS [ 3400 N.E. 192ND ST. STREETADDRESS | ¢"g I NW 3¢& th 1 §

CITY-ST-2IP AVENUTRA FL 33180 CITY-ST-21P MUAML, FL 33166 ﬁ

TIME [ petete TINLE O change ] Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
_TmE e e e e o D00 g0 [Cithmge  [Jasdton |
{TNAME ' NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-7P ~ CITY-ST-2IP

TLE _ [ pelete TITLE [J Change [ Addition

NAME L] NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-2IP

TITLE £ Delete TILE [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2P

TITLE {7 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-$1-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under
iver or trustee empewered to execute this report as r

limited liability company or the rec

SIGNATURE: ___~

SIGNATURE AND TYPED OR-PRINTI

qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
equired by Chapter 608, Florida Statutes.

oath; that | am a managing member or manager of tha

OY-2c-0r (305)8% 2364

Daytime Phone #

Date




