1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

4f

Secretary of State

S _
DOCUMENT # 01000
1. Entity Name L 0 01 1 95 04-16-2002 90077 011 ****50.00
TAMPICO FLORIDA RESIDENCE I, LLC
Principal Place of Business Mailing Address - - - -
9595 NORTH KENDALL DR. STE. 200 9595 NORTH KENDALL DR. STE. 200
MIAMI FL 3317% MIAM! FL 331768
ggi%ﬂam of Bm E I A | 3 Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City A Stape (\ OHE— Q City & Stats -FEI Number S(p @ Applied For
1 ijcftjm L 7(7 — [ O % Not Applicable
& Zip Cauntry . _ ] $5.00.acdm0nal :
M@- - %@MA O(—Q—-..._—.gﬁ.‘-: s 2 e = ~= | x5, Certiflcate.of-Status-Desired D Foo R-e-qmmd S
8. Name and Addross of Curreni Reglstered Agent 7. Name and Address of New Reglistered Agent
T T e e T St s = —~|.Neme .
QJ“.LEN, CELIA Street Addr, — —
ess (P.0. Box Number (s Not Acceptabla)
§595 NORTH KENDALL DR, STE. 200
MIAM! FL 33176
City FL Zip Code
8. The above named enlity submits this statement fer the purposs of changing its registered oftice or registared agent, or both, in the State of Florida.
SIGNATURE -
Sigratur, typed o printed name of regisiensd ageni and titke ¥ appicable. (NOTE: F Agert sig when reinstating) DATE
e e e e e | e FILE NOW] FEEIS $50.00. ool e — .
- Make Check Payable to Department of Siate
o Due By May 1, 2002
-4
. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES —
TmE MGR O nelete e (J Change ] Adgltion g
A GUILLEN, CELIA NAME e
sweETao0ress | - 9505 NORTH KENDALL DR., STE. 200 STREETADDRESS 2
Ciry-S1-2° mﬂm CITY-ST-2if §
TIE [ betete e CIchenge O Additon | G
NAME NAME
STREET ADDRESS B smeer anoeess
GiTY-ST-TP CITY-57-2P
TNE 7 belete TME [T Change  [J Addtion
S I S 1L.... T . —
STREET ADDRESS STREET ADDRESS = =
CITY-ST-2P CITY-5T-21P
TME 0 betete TILE [Dchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2° cy-51-2¢
e 1 etste THE [ Change 7 Adciion
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY- 1-2% CITY- 5T- 2P
TRE [ petete TTLE O change [ Addilion
NAME MAME At T
STREET ADDRESS STREET ADDRESS
Cry-s7-2°P CaY-ST-2P
11. { heraby certify that the information supplied with this flling does not quallfy for the exemnption stated in Section 119,07(3)i), Fiorida Statutes. | further cartify thal the information
indicated on this report is rue and accurate and that my sigrature shall have the sama legal effect as if mada under oath; that | am a managing member or managar of tha
limiterd linkility company or the recaiver or trusked empewered to executg this report as required by Chapter 608, Florida Statutes.
SIGNATURE: s
SIONATURE AMD TYPED OR PRINTED NAME OF SIGHING Daytime: Phona #




