2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 17,2002 8:00 am *

DOCUMENT # | 01000008446

1. Entity Name

RICHARD FOSTER & CO., LLC

J

ecretary of State

04-17-2002 90035 009 ***%50.00

Principal Place of Business

7045 NW 46TH STREET
MIAM! FL 33166

Mailing Address

7045 NW 46TH STREET
MIAMI FL 33166

2. Princigal Place of Business

3. Mailing Address

NN

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Judaw &

I

Iy

I

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
&S/ o) F6 Not Applicable
Zi t Zi Count iti
? Country ® untry 5. Centificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALEMAN, RAIMUNDO Street Address (P.O. Box Number is Not Acceptable)
7045 NW 46TH STREET
MIAMI FL 33166
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 o printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
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
L A 7 Delste TITLE [ cange K] Addition é
NAME :c/mft/ focwr HAME s
STREET ADDRESS f [ STREET ADCRESS 5]
CITY-ST-2P 7,-,0.,‘/5 vy £ 167 23" CITY-ST-2IP i
’Am. /) 33/€8 N
TITLE [ pelete TITLE [Jchange [ Addition | O
NAME NAME _
STREET ADDRESS STREET ADORESS A~
CITY-8T-2IP CITY-ST-2IP
TITE O Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - — . i - . omy-stT-2p, . | L. oo - -
TITLE 7] Delete TITLE CJchange [ Addition
NAME S -
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE 1 Delete i3 [ Ghenge [ Addition
NAME NAME
STREET ADDF,!,SS STREET ADDRESS
omY-sT-zi0 CITY-57-2IP
TITLE ' [ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered to execute this report as required by Chapter 608, Florida Statutes.
S ALY A by
SIGNATURE: _X o JRICAARD FSTER 4 €.02 3o€ SMS678
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytims Phone # Y, 43 1 ¢}




