— |
FILED

i
2003 LIMITED LIABILITY COMPANY 3
L ]
. UNIFORM BUSINESS REPORT (UBR) ng 24,t 2003 fSS(t)Otgm i
1. Entity Name 00 02-24-2003 90047 015 ***150.00
CEPERO INVESTMENTS GROUP, LLC
Principal Piace of Business Maiiing Address .-
21 NW 132ND PLACE 548 W 18 STREET
MiAMI FL 33182 HIALEAH FL 33010
] P OGS (/D s 77
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ity'® Sigtgr .. 4. FEiNumber 650790530 Applied For
/%E jZ € ,%(/ gg K)_{‘%Z__ Not Applicable
Zip Country B Country =z} ” ) $5.00 Additional
ﬁ 3 >3 / / ; ﬂ% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ I e S
CEPERO, CELSO R y7
21 NW 132ND PLACE Slucer AdgiropgtP QBoyffamear s Not Segbablel 7 7 A
MIAMI FL 33182 =
City FL Zip Code
8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationscofﬁgisﬁ agert,
SIGNATURE Y S
. Signature, typed or prinls%e of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-~
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE | D T Delete TMLE O coange [T Addition | &
HAME CEPERQ, RAFAEL NAME g
STREETADDRESS | 648 W 18 STREET STREET ADDRESS Q
CITY-ST-2IP HIALEAH FL 33010 GITY-ST-2IP 0
o
JIMLE D [ palete TILE [ change [ Addition =
NAME DEPERQ, CELSO O NAME :
STREET ADDRESS | 548 W 18 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-21P
me 4D . oo Doeee  fwe | . Othawe [ Adton
NAME CEPERQ, ISABEL C NAME
STREET ADDRESS | 548 W 18 STREET STREET ADDRESS
CITY-8T-2IP HIALEAH FL 33010 CITY-S5T-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-7IP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP CITY-81-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
T1. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certily 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 2 managing member ar manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
- A r‘;i'n:l rr:! - ez d ey
SIGNATURE: Vel | JRE F’Rﬁ@UURL‘@@
SIGNATI;RE AND ﬂPEDﬂ;RINT‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




