2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000011578

1. Entity Name

MELENDEZ, CORDS, MEYER, LLC

Principal Place of Business Maifing Address

1524 NE. 16 TERRACE
FT. LAUDERDALE FL 33304

1524 NE. 16 TERRACE
FT. LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

/G227 S.E 57 Steeet

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State 4. ¥El Number Applied For
CAPE CoraLl ; L. 65' //39'/ 4 r Not Applicable
Zip Country Zip Country ” - $5.00 additional
53 904 M A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B e e e - —— s =

CORDS, ALAN A
1524 N.E. 16 TERRACE
FT. LAUDERDALE FL 33304

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE O pelete TITLE MG RM [ Change W hadition
NAME NAME DorALD T. MENERL
STREET ADDRESS STREETADDRESS | 7 2 & A OGaw Do Ldne
CITY-ST-2IP orv-st-7p | Colam Bla., MO. 5203
TITLE [J Delete TITLE M G L AA D) cChange [ Addition
NAME KAME Sesile A, METER
STREET ADDRESS STREETAODRESS |77 0 06 DO Lant.
CITY-ST-2IP UT-ST-2P | pleemerds , MP. GSHC3B
TITLE - O Delete TITLE M 2. A ) ) [ Change (¥ Addition
NAME NAME = ANTDS M(:u._.,\)oez.
STREET ADDRESS STREETADDRESS |27 33 \J. RO Or V€L STREET
CITY-ST-2IP CITY-ST-2IP S Pawia, éuﬂyna bo,Bi2. 00965
TILE 3 Delete TIME MERA (7 Change [P Addilion
NAME NAME OLArRA L, S AvR:
STREET ADDRESS STREETADDRESS | o 3 3 (F. 7ROORAGUEL STREET -
CITY-ST-2IP GITY-8T-2IP 54 Panla, Guaynabo, P12 DOF65
TITLE 1 Delete TITLE MM ’ O] Change  [&Addition
NAME NAME Acean A. corOS
STREET ADDAESS STREETADDRESS | ey 264 A28 Flp TERRACE
. /= A “
CiTY-54-21P CITY-5T-2IP FORT LAVOEIZOME  Fr 33 IDf
ME ; 0 celete TRLE ML " [ Change  [Addition
NAME | NAME C4rRewS T MELEMDIEZ
STREET ADDRESS STREETADDRESS | s &5 248 ajaf. /dp 7gfzz4¢e
CITY-§T-2IP CITY-ST-2IP FOLT tWDERDME ,F1 735 04,6

indicated on this report is true and a

s,

SIGNATURE:

11. | hareby certify that the information supphed W|th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
hal,my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
6 gfipowered to execute this repart as required by Chapter 608, Florida Statutos.

IRE il /.

Jon. &, 205, I5Y-$37-11]

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
o —r—r————

Ld
Date

Daytime Phone #

2

Jan 16,2002 8:00 am °©
Secretary of State

01-16-2002 90093 017 ****50.00

CR2EC83 (9/01)



