- =

2002 UNIFORM BUSINESS REPORT (UER)

f2.

DOCUMENT #. 01000013464

1. Entity Name

INNGVATIVE HOLDINGS, L.L.C.

T

0

Principal Place of Business
3218 PONCE DE LEON BLVD.

Mailing Address
3218 PONGE DE LEON BLVD.

FILED
Aug 06, 2002 8:00 am
Secretary of State

07-23-2002 90344 027 ****50.00

CORAL GABLES FL 30134 CORAL GABLES FL 33134
. J
J ]!
2 Principal Place of Business 3. Mailing Addrass ;’
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE . f"
Clty & State City & Siale 4, FEI Number Applied For
65-1134789 Not Applicable
gp Country Z Country 5. Centficate of Status Desired [ gg-ggqggma’
6. Namo and Address of Current Raglslered Agent 7. Name and Address of New Registered Agent
e e ST T T T L T =T T T I TNAme T s T o oo e PR
' JUAN A FIGUEROA, P.A., CPA.
‘2701 LE JEUNE ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 310 :
CORAL GABLES A 33134 -
City FL Zip Coda

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agenl, or both, in tha State of Florida. | am familiar with, and accept
the oivigations of registered agent.

SIGNATURE
! Signature, typed or primed name of rppiskerod spent and tithe if applicable. (NOTE: Registarad Agent sigraturs mauired when reinsiamng) DATE
tAd " T . 0
- 'FILE NOWH! FEE IS $50.00 -
'Make Check Payable to Depariment of State -
.. . +- Due By Ssptember 25, 2002
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES I
e MANAGER 0O oetete TTLE O crangs [ Addition { &
N DEBORAH L. CORNELY wutE 3z
SIREETADDRESS | 3600 HIBISCUS STREET STREET ADDRESS 2
GN-SEP | COCONDT GROVE, FLORIDAZ33133% ciy-st-2p ﬁ
Tlm:E MANAGER [ Dateta ::E.m O change [T Addition | &
MAM| .
ARBUTUS-CONSULTADORIA E INV. LDA
STREET ADDRESS TREET ADDRESS
s oo o000 T
. p— YD LTSy L OUINE oy D Delets TITLE 7 R 0O Change D ‘addillon
e ol — T L T LT T T T L s e s e s e e e 2 ————
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CrY-$7-71P
LE O Detete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T7-21P CITY-57-2P
TME [0 pzkete TNLE [JChange [ Additien
NAME - NAME f
STREET ADDRESS STREET ADDRESS
Cy-51-21F CITY-ST-2P
TLE [ Delets TIE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP GTY-5T-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal 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 of the (eceiver of fustee empowered to exacute this report as requirad by Chapter 608, Florida Stalutes. ]
‘:{f AT M 1A ‘ i

SIGNATURE: X NSEICHATANPAGE/ XS _ X o> x(35) 44 G0y
BIGNATURE AND ATIVE Deta Daytime Phone # !

TYPED OR PRINTED MAME OF SIGNING




ke v J%%[% OA, PA., C.PA. ﬁ’%ﬁz

CERTIFIED PUBLIC ACCOUNTANT . -
CITY NATIONAL BANK BUILDING i ‘C / '6
2701 LE JEUNE ROAD, SUITE 310 d {3 “ lf-
CORAL GABLES, FLORIDA 33134
TELEPHONE (305) 448-5844 MEMBER
FAX (305) 567-0148 AMERICAN INSTITUTE
E-MAIL juan@jafcpa.com OF CERTIFIED PUBLIC ACCOUNTANTS
AND

FLORIDA INSTITUTE
OF CERTIFIED PUBLIC ACCOUNTANTS

e . - i

August 1, 2002 <

Division of Corporations
PO Box 6478
Tallahassee, F1. 32314

Re.: Innovative Holdings, LLC
Ref Number L01000013464
2002 UBR-Annual Report/
Uniform Business Report

Dear Agent,

In response to your letter dated July 25, 2002, to our above-mentioned client, requesting -
complete title, name, street address, city, state & zip code of managers, enclosed please
find copy returned by you with the complete information requested.

Please correct your records accordingly, and should you require any further information,
please feel free to contact us.

Sincerely, W
J)an A. Figueroa, PYA.

Certified Public Accountant

JAF/cb
cc: file |
Innovative Holdings, LLC




