EISIZ

i,,:é'ooz UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000008577

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-08-2002 90081 014 ****50.00

1. Entity Name

BETHEL FOLIAGE, LLC

v

Principal Place of Business

Mailing Addrass

18445 SW. 240TH ST, 14193 SW. 152ND CT. 9 i [ 0 ?
HOMESTEAD FL 33031 MIAMI FL 33196 Y
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. BEt ber Applied For
w / / Zé / 'ji 7 Not Applicable
Zip Country p Country 6. Cortificats of Status Desired [ gg ggq Iﬁdmﬂ“ma'
6. Name and Addron of Current Ragistered Agem 7. Namo and Address of New Roqlatamﬂ Agsnt e e
— et & RS e e == “Name ™
SPIEGEL & UTRERA, PA Ceakmen L- Diaz
. Strest Addrass (P.O. Box Number Is Not Acceplable
343 ALMERIA AVENUE (PO Box pieble)
CORAL GABLES FL 3314
(493 Sw 152 Couet
Clty ZipC
- Mmiam| FL [*%%/56
8. The above named urpose of changing ils registerad office o?:stered agent, or both, in the State of Florida, N
SIGNATURE CAC 1 Y : < ’? — 0 V‘ . /d Z
Sigristure. IyDed of Drinted name of registersd agent and bie if appical {NOTE: Registerad AQent sipnanure Iequired when renstating) T T DaTE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES -
e MGR ] Oelete TITLE D crangs [ Acaiion | 5
MAME LUZ DIAZ, CARMEN NAME =3
STREET apoRess | 18445 S.W. 240TH ST. STREET AIDRESS g
orv-s1-zp | HOMESTEAD fL 33031 crre-s1-2p 8
e MGR M peiee e O Change [ Additon | &
NAME RODRIGUEZ, MICHAEL NAME
stater aoosess | 18445 S.W. 240TH ST. STREET ADDRESS
onv-st-2¢ | HOMESTEAD FL 33031 carv-51-2
TmE [ Detete Tme ImembeR O Change™ (BB Adition
= NAME = = e hte = A SR MME—= = ‘S'ASW\\“‘“"’ROS{{
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-51-21P ‘.l:‘{ ly:l-n}r\ ‘S 3 l \t‘,ﬂ}
TiRLE [J Dstetn TTLE O crange [ Addition
HAME NAME
SHREET mm‘.‘; STREET ADDRESS
CiTY-ST-2P CTY-ST-21P
e 3 O Oetetn THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-S7-21P
TME O Delete TMLE Ochange [ Adition
NAME KAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-57-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119, 07{3)(i}, Florida Slatutes. | further certify that the information
indicated on this report is true ana-siEgurate and that My signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company os4t1@ receivar or trusie mpowered 1o execute this report as required by Chapter 608. Fiorida Statutes.
L =50 00 b /
: ?F M % 7 A 0%93 4)1-///}/27/5

LY 4

z‘]t

OR AUTHGRLZED REPRESENTATIVE Daytime Phona 4

mmmn:mmwm'mnmos




