' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am
DOCUMENT # 01000013024 Secretary of State
1. Entity Name 01-29-2003 90049 031 ****50.00
PARADISE GAS STATION, L.L.C.

Principal Place of Business Mailing Address .
10765 N.W. 70TH STREET 10765 N.W. 70TH STREET d U 01 952”
MIAME FL 33178 .- MIAMI FL 33178
Suite, Apt. #, efc. . Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

— e — e —— e e

City & State City & State 4. FEI Number 65,.1 132934 Applied For

Not Applicable

Zj Countr Zi Count
P Hmry ® i 5. Certificate of Status Desired O $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
PRADO, CARLOS
7249 NW 113 PL Street Address (P.O. Box Nurnber is Not Acceptabie)

MIAMI FL 33178

v

City FL Zip Cade

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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agen and title if applicable. {NOTE: Rapistered Agent signature raguired when rainstating) DATE
FILE. NOW!!! FEE IS $50.00 )
- - “Make CHack Payable to Fiorida Deparfmént of State | ~= 7= ~m=7T mrome e -
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM Knae:e TILE M Coflmt E’Change [ Addition
NANE BOPOCA ENTERPRISES, LLC MAME FAANC ,bs C= p M (Cé
STREETADCRESS | 10765 N.W. 70TH STREET STREET ADDRESS /6‘} &i
oTV-ST-20 | MIAMIFL 33178 , an-stze | /A f 4 ’Z?/ 55
TITLE MGRM mmeze mE /]/15 A M F@inge [} Addition
e LA PRADERAUSA, INC. e canios I Preoo
STREET ADDRESS | 10765 N.W. 70TH STREET STREET ADDRESS - lTé G A o 13 P -
CITY-§T7-2P MIAMI FL 33178 CITY-ST1-2IP iy, fr. 373 /’)g’
TILE 1 palete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [3 pelete TITLE [ change ] Addition
NAME NAME
STREET ARDRESS h To- : o2 [ " STREET ADDRESS  [mmm * = “momemr e s = — e e
CITY-ST-ZP CITY-ST-ZIP
TIMLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =% JIHE REQUIRED f

SIGNATURE AND TYPED mﬁf ! -IHE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

~

t.'-'i

i
|

. CR2E083 (10/02)




