2002.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000012043 Ag‘egc?gt’azrg’,ogf%&({;‘m
CEPERO INVESTMENTS GROUP, LLC / 08-05-2002 90010 004 ****¥50.00

AN

Principal Place of Business Mailing Address
21 NW 132ND PLAGE 21 NW 132ND PLACE e sy
MIAMI FL 33182 MIAMI FL 33182

|

i

i

2. Pringipal Piace of Business 3. MQWSS . } z H"”l"lu I"I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Z
City & State /&ﬁ State / 4, Zym;e Applied For
tj[&oﬂ% ' 2 7 70ﬁ£) Not Applicable
Zi Count Zj 7 Count
P Ly j ]p VX ountry §. Certificate of Status Desued O ?ese ggq lﬁf:c""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ o Name
CEPERO, CELSO'R™ " T T -
21 NW 132ND PLACE Street Address (P.O. Box Number is Not Acceptable)

MM FL 33182
it

City Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FFOf7 I am famit}#r with, anc accept

the obligations of regmte%nt
SIGNATURE Qd/ et

Signatura, yped or p# name of registersd agen and tile if applicable. {NOTE: Registered Agant signalure required when reinsiating)
7 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE O elete TITLE % O Change  Eetaiion | &
NAME NAME A ~ fw— €2‘> =
STREET ADDRESS STREET ADDRESS / 5 z o e 2
CITY-ST-2F CITY-ST-2IP /f-{- & Afﬂ /Z. FIFES o
; — L
e 1 Delete TILE Y~ @éo OJ Change (A 7dition | S
NAME NAME o 5 L & O, CE
STREET ADDRESS STREET ADDRESS ‘P e s f yo
GITY-ST-2P GITY-ST-2PP /,'LG-J,G( /2 FITe- ‘
TITLE O Delete TITLE [ Change  PA7ddition |~
NAME HAME J/ J EL- = é\/‘o
- .
| ™STREET ADDAESS <[~ - =72 - v~ - - . e - STREET ADCRESS | o327 f /f 7 e el
BITY-5T-2P _ CITY-§T-2 "l d L 5,,.( ¢ L L T Teor=
TITLE [T Dslatz TITLE " [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OTY-ST-ZP
TIMLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managig§ member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: St 2 REQUIRED LTS

'SIGNATURE AND TYPED OR PHINMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 pae Daytire Phone #




