P
2002 UNIFORM BUSINESS REPORT 'j(nUBR) FILED . :
DOCUMENT # _ Jan 16, 2002 8:00 am -
it LO1000009235 Secretary of State
- _ _ ok 3 ok
WATEHCHEST HOLD'NG, LLC 01-16-2002 90261 025 150.00
Principal Place of Business Mailing Address
14936 SW 104TH STREET #23 14936 SW 104TH STREET #23
MIAMI FL 33196 MIAMI FL 33196
1493 Sw 104 SY mara OSW 1DA- e>+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R X3
City & State City & State 4, FEI Number Applied For
Mia i, Fi. Miamy, FL ©5 - 11414086 Not Applicable
Zip Country Zip Country " . $5 00 Additional
3 ) ,19 © U6A o ,?_J 3 ’\Q © - USA 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent ’ i} 7. Name and Address of New Registered Agent
- - - - - Name T o L TN eTD I el -
LEONARDO, JOSE J ESQ. Street Address (P.O. Box Number is Not Acceptable)
12515 N. KENDALL DRIVE
SUITE 222
MIAMI FL 33186 ST FL [ 270w
8. The ahove named entity submits this statement for the purpose of changing its Fé‘gistered_oﬁice or registered agent, or both, in the State of Flarida.
SIGNATURE )
Signature. typad cr printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signat_ura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
. L . Due By May 1, 2002
9. ' ' MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS / CHANGES .
TITLE MGR ] Delete TITLE O Change [ Acdition | S
A DE SOSA, JUAN NAE e
STREETADDRESS | 1110 BRICKELL AVE. SUITE 504 STREET ADORESS 2
CITY-ST-21P MIAMI FL 33131 GITy-51-2IP §
TME MGR [ Delete TILE Ochange [ Addition | &
NAME Rlos' RAFAEL NAME
STREETADDAESS | 14936 SW 104TH STREET #23 : STREET ADDRESS
CITY-57-2IP MIAM! FL 33198 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS - ) - .. STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saegtion 119.07(3)(i), Florida Statutes. | further cerify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jfustes empowered to execute this report as required by Chapter 608, Florida Statutes.
: [P
SIGNATURE: ATUFRR R [@uﬂ*— Javd,p. 02 ey f2L /o0&
SIGNATURE AND TYPERBR PRINTED NAME OF SIGNING MANAGING MEMBER, M._mnesn OR AUTHORIZED REPRESENTATIVE Dals Daytime Phong #




