- -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

CITY CAR CARE, LL.C.

LO1000014238

-

,

Principal Place of Businass

999.PONGE DE LEON BLVD.
SUITE.1106 .
CORAL' GABLES FL 33134

Mailing Address ;

%9 PONCE DE LEON BLVD.
SUITE 1108
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Secretary of State

04-30-2002 90037 039 ****50.00

g
O

DO NOY WRITE IN THIS SPACE

:

May 27,2002 8:00 am

indicated on this report is true and accurat
lienited liability company or the receiver or

11, | hereby canify that the information supplied wilh this fling doss not qualify for tha exemption stated In Section 119.07(3)(i), Florida Statutes. | tunther cartify that the Information
h legal g5iely as If made under cath; that | am a managing member or manager of the
Jed by Chapter 608, Florida Statutes. .

o/ 2 /o

SIGNATUFI&
MONAYUAE

AND TYPED OR PRINTED NAME

.

City & State City & State 4,. FEi Numb Applied For
< -(\3\‘-10 3)3"( Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Addiiona
. Fae Requirad
=== - o .6.-Neme and Address of Currant Reglatared Agent = =— - = sc= ) =2 " oo =227 Name ond Address of New Raglaterod Agard. oo vl amne
Name
ALBORNOZ, WILLIAM H Street Address (P.O. Box Number is Nol Acceptable)
901 PONCE DE LEON BLVD. :
SUITE 803
CORAL GABLES FL 33134 o FL 750
/, )
8. The above nameg 5 Ssa 7Gngi ita ragistered office or registered agent, or both, In the State of Floritla,
SIGNATU / - ,
{NOTE: Registared Agent sigrature repssed when nfsuﬁq) DATE
-
FILE NOW!I FEE IS $57.00 v,
Make Check Payable to Departmex o to
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES -
me MGR T3 Delete TILE . [Oceange [ Agdition g
NAME CARRILLO, GUILLERMO JR. HAME =
STREET ADORESS PONCE DE LEON BLVD. STREET ADDRESS g
om-si-2P | CORAL GABLES FL 33134 emv-st-2¢ d
Tme [ erete 113 O Crange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CHTY-5T-2P
T"LE' . N cerroz - I . L__--—-—-Dneldu ez ] TITLE - R e dinn el i St - DCﬁa‘ﬂaé1. D'Ed'lﬁﬂﬂ -
= _-NATME_ B e | M P S S S i e - NAME =~ S [ RS S S S SRR s s imi e = 2
STREET ADDRESS STREET ADDRESS
CIy-$1-2IP CITY-ST-2P
TTLE [ betete Lt O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CHrY-5T-2P
TINE [ pelete TMLE O change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
Giny-51-2P ITY-5T-2P -
e [ etzte MLE [J Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

70&-/

~—




