2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

Secretary of State

DQCUMENT # L01 000008385 05-01-2002 91552 037 ****50.00
1. Entity Name
AEON CAPITAL PARTNERS, L.L.C. .
Pringipal Placa of Business Mailing Address NS
2225 5.W. 19 AVE, 2225 §W, 19 AVE.
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, slc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
@S"' ///57?’ V Not Applicable
Zip Country Zip Country ‘ . $5.00 Addional
§. Certificate of Status Dﬁlrad O Fee Raquired
8. Namo and Address of Current Registerad Agant 7. Name and Address of New Raglsterad Agent
: s == S |7 Name e s = T ==
) BUENO, ALBERT - —
Streat Address (P.O. Box Number I8 Not Accaptable)
2225 SW. 19 AVE.
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the puipose of changing its registered cifice or registared agent, or both, in the State of Florida,
SIGNATURE __
Signanxe. typad or printed name of registered sgent and e 4 aopiicable. (NQTE: Regestorad Agant signunrre required when reinetaling} 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 -
T MANAGING Digechr [ betete e O Chnge [ Addition g
NAME AL BerT Bueno NAME a8
smeEOnESs | s S 19 Ave STREET ADDRESS §
oStk | Aiami, Fo 22741 omv-st-2 8
T ’ [ Detets e Dcrange DO agdiion | S
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ patste TITLE O Change [ Acdition
—-NAME e e R ST ST e - = :WE_.—-r—--;- i o e i = R vV VI SRR £ SO
7| swmeETaDDRESST| T — - ¢ = =N smeeraopress | - T : E - -~ -
CITY-5T-ZIP CITY-ST-21P
NE « 0 vetete TMLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
erY-ST-28, CITY-ST-2P
TILE O pelete i TTE ] Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CTY-ST-2°P
e [J Deleta e [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP ciry-5T1-2P i
11. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further cartify that the informatlon i
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as i made under oath; that | am a managing membar or manager of the i
limited llability company or the recelv 5180 empowered (o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2R A 99)’ 2762
SIGNATURE Date Duylin Prone #




