2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012971

- FILED
Jun 18, 2002 8:00 am
Secretary of State

05-21-2002 91188 045 ****50.00

1. Entity Nama
CAABEL, LC \
‘ {
Principal Place of Business ~N Mailing Address
5295 NW 161 STREET 5295 NW 161 STREET
MIAM) FL 33014 MIAMI FL 33014 93103
us . us
20 W F3¥ s | bho w F3Y S -
Suite, Apt. & etc. Suite, Apt. #, el¢. DO NOT WRITE IN THIS SPACE
City.& Sta City & State , N 4. FE) Number Applied For
#»\aufc,a,&\ FL Yo deo i A - (]85 3G/ Not Applicabio
Zip Country Zip Country . ss_oo Additional
3 A0 [LI U < 320/ g/ 8. Certificate of Status Desirad O Foo Required
— o ___’ 8. NmandAddressofCurrmmgg rndl\gem * e ) andAddmsa oimneglsuudAgam-w e R
ap—— — R Na,ma i e - - P e e R N
m’mmﬁgggon BLVD Strest Address (P.Q. Box Number is Nol Acceptable)
#400-NORTH
HOLLYWOOD FL 33021
City FL I Zip Code
8. The above named entity submils this statement for thée purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE i
. typed of prined name of rig stered a0 and 18 if ApDECENG. [NOTE: Registeted Agant signature requirsd when ISNEIRLNG) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State- |.
’ Due By May 1, 2002..
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES .
TmE LeonN BedeslfmAp) Ovee e PRES iTrT _ Dhorarge 3 addtion | &
NAVE NAME Leoan) A=wELM 2
STREET ADOAESS smeranneess | GG W) PRI L S 8
CTY-ST-2P CITY-ST-20P A e b Fo 3 CYSN ) P
| £
e O Deteta e VL—¢<'_, PQ. 53 1 :)EU Bthange [ adsition | G
STREET ADORESS STREET ADDRESS | £, Lo el
crY-ST-7P CTY-5T-29 s 4,( ¢A,C.. ﬁ. »30 Iy
o
me Lo . e . [me | S E€cne e o o e (R Change £ AdChion
g " ) T NawE FAE‘MV eV ERr A -
STREET ADDRESS SRETADRESS | oD ud & R A s
ciTY-S1-2IP OITY-51-29 e Beatn FL B30/
TIMLE [ pesete TIME [ change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TTE [ Detete TE O Change ([ Addilion
HAME NME S~ |
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-2P
e O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madea under ¢ath; that | am a managing member ¢r manager of the
 limitad Nability company or the receiver of trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
mm‘ru.ne AMD TYPED GR PRINTED NANME OF MEMEER, M, OR AUTHORIZED REMAESENTATIVE Dare Caytims Phone #




