|

e |

2003 LIMiTED LIABILITY COMPANY FII{)E(:):; 8:00
Mar 24, 2 UV am

UNIFORM BUSINESS REPORT (UBR Secretary of State

T“E -‘ e
Pg&%&ﬂENT # L01 00001 4239 03-24-2003 90020 033 ****50.00
CITY CAR CARE, L.L.C.
Principal Place of Business Mailing Address
893 PONCE DE LEON BLVD. 993 PONCE DE LEON BLVD.
SUITE 1105 SUITE 1105
CORAL GABLES FL 33134 CORAL GABLES FL 33134
— —— A
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE Ik MAKING CHANGES
City & Siate City & State 4. FEl Number 65.0970334 prpIFad For
| Not Applicable
Zp Country Zip l Country 5. Certificate of Status Desired (| ?5'00 A.dditional
@8 Required
6. Name and Adtdress of Current Registered Agent 7. Name and Address of New Registered Agent
e T e T -——————— e L - f=Name i o - # v i 4. « v—
ALBORNOZ, WILLIAM H UL WD ~gAC It Lo
PO. B I |
gﬂ}rzosr;gE DE LEON BLVD. Strwresm o NLB%‘T%%T“&UD ]
CORAL GABLES FL 33134 =itE jlos
- =
,, enL phvie= FL | "8,

registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2 i2lan=,
Signatre, typed or prirtad name of registerad agent and title if applicable, (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. The above name: entity submits this statement for the purpose of changi
the obligations of fegistered agent. [

SIGNATURE

CR2E083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TImE MGR 7 Delete TILE CJ Change ] Addition
NAME CARRILLO, GUILLERMO JR. NAME

STREET ADDRESS | 999 PONCE DE LEGN BLVD. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP

TITLE [ oelets TLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [J Delgte TITLE [ Change  [J Addition
NAME e D w2 o ). NAME cEremer . e - el ~

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-ZIP

TILE [ veleta TITLE [J Change [T Addition
NAME - NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-21P CITY-ST-ZIp

TITLE O pelete TITLE O crange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-7)p

TLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2Ip

1. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 fiability company or the fecelver or trustee empowered to execute this report ired by Chapter 608, Florida Statutes.

AT T [ _ S e A

SIGNATURE: S RATLDE = 1mfg ’ZJIZJD?D (205) TH - Lo e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Date Davtima PRano 8




