;1.; -

2002 UNIFORM BUSINESS REPORT (UBR)

4i

FILED

May 24,2002 8:00 am

Secretary of State

DOCUMENT_# 00 '
1. Enlity Name L01 001 0530 04-16-2002 90082 006 ****50.00
747 PONCE, LLC
Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD.. STE, 612 147 PONCE DE LEON BLYD.. STE. 612
C/0O SERGID MACIA C/O SERGIO MACIA
CORAL GABLES FL 314 CORAL GABLES FL 33134
Sulte, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI e Applied For
| 2723935500 it Appicatie
Zip .CDI-JDW B -zm ] -Country _ 5. Cerficate of Status Desied [ 285‘.22: muonm
- 8. Name and Address of Current Regisiored Agent 7. Name and Address of New Reglstered Agent
Name
A A A ToA Al CTA R s T S e ‘*“‘—""Frauk?f.:Qﬁésada“;“—'gs‘qu’: T E S e A | e
CORPORATION SERVICE COMPANY Street Address (P-O. Box Number is Not Acceptable)
1201 HAYS STREET 1313 Ponce De Leon, Blvd
TALLAHASSEE FL 32301-2525
Suite 200
City Zip Cod
- Coral Gables FL %3154
8. The above n ntity %a!ementf p changing its regi d office or registered agent, or both, in the State of Flarida.
SIGNATURE ]Af’ A 2
Sig , typed o printsd narmg of agent and H appiicabid. {NOTE: Fegisterad AGent alpnature racuied when relnating) / DAV
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. N MANAGING MEMBERS/MANAGERS | ADDITIONS/CHANGES N
e \.U . ., [ Deleto me Do Dadttion | 5
NAME s.a,rg;a Macol NAME <
STREETA00RESS |78 7 Ponee. de Lol Bed iz STREET ADDRESS 2
ciry-st-zp Pt Cri! .. 333y CITY-S1-29 ﬁ
ME ) " [ Delets me Ochange ] Asalden | S
RAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2iP - . ane-sT-20 1 L, L. . .
e 0] Detete me Dcnange  [J Addilen
NAME HAUE A
= |- TReer B UM S i e eI 2 ¢ - STHEET ADDRESS | i — = - e i e e ———
CITY-ST-2P CITY-ST-21P
TTLE 3 pelste TmE O cChnge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
e O petet TME Ochange [ Addition
NAME HAME
STREETAODRESS STREET ADDRESS
CY-S$--2P cny-Sr-2ip
e .. I Oetet e O Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CATY -ST-21P CITY-§T-2P .
11. | hereby curﬁ‘rz that the information supplied with this fifing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. / further cartify that the information
indicated on this report is trua and accurate and that my signeiure shall have the same lagal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuts this repori as raquired by Chapter 608, Florida Statutes.
sacain Macial
s "’é. ,Q #‘- e :,_. ‘E' :r(_:hz l-:r ';,} ‘,.11 :', \)
SIGNATURE: _< angisrdl, byt g
BIGNATURE AND TYPED OR PR > SIGNING MANAGING MEMDER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Prons £




