' - —-5113/2002-9021l-049-$50.00-$50.00

* 9/30/2002-90172-024-$50.00-$50.00

. oy

2002 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # | 01000014241 / FILED
1. Entity Narhg
PITA LINDA INVESTMENTS, LLC /
| 0020CT 23. AMI: gt
- AT T 1 - .
Principal Plage of Business Mailing Address { DLJAT:OH Or LOP\PORA T'OHS
801 BISCAYNE BLVD. 8201 BISCAYNE BLVD. TALLAHASSEE, FLORIDA
SUTE 105 - SUITE 105
MIAMI FL 33138 MIAM FL 33138
S s R O R
Suite, Apt.E#. etT, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number Applied For
) 65:' / [3 - 7/ ?7 Not Applicable
Zip : Country Zp Country §. Certilicate of Status Desired O $500 A.ddltfonal
: ) Fee Required
6. Name and Addrass of Current Reglstered Agent _7. Name and Address of New Reglsiered Agent
. } - _—me o . - NEIT\B_ - T e e e e T ol L - —
T UMORANA ALFRED~ ~— ~— == = I o - - & —
. 8801 .B'SCAYNE BLVD. Street Address (P.O, Box Number is Not Acceptabla}
SUITE 105
MIAM| FL 33138
. \ ' City FL Zip Code
8. The above namec entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am fagmiliar with, and accept
tha abligations of registered agent.
SIGNATURE L : _ : i
_Smmu, 1yped or pretied name of registated agant and 1itle appicabls. {NOTE: Regatered Agent asipnatirs mequinsd when reinstating) DATE
; FILE NOW!! FEE IS $50.00
Make Check Payabte to Departmant of State
- Due By Sept_embqr 25, 2002 s
3. : MANAGING MEMBERS/MANAGERS 1. ADDITIONS; CHANGES N
e . &Afana n Aem ber [ Dglete TILE Ocheage [ Addiion | &
NAME Alfred //Zra ~a ) NAME 3
SRETAOORESS | RGO/ /B scayne Blud Ste # 105 STREET ADDRESS §
CITY-ST- 2P ] /—{,'am; & B3/3 g CITY-57-2P ﬁ
TmE Afember Jitanages O Delets e OChange [ Addifon | 5
NAME Carmen Aforada NAME
RPN |1 8ROL Biscayne Blud Sthe o5 | S
CITY-$7- P M‘a,ﬂ; , 2 3338 CITY-S1-21P
TInE . * 2 elete . T CJchange [ Addition
e © -—_ T = we - e T
~STREET ADDRESS" |~ ™ = — TooT T - STREET ADDRESS
CITY-sT-21P t CITY-ST-2IP
i f (7 belete me O Change [ Addition
KAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P : CITY-ST-2P
nTE 7 petete TITLE [ Change [ Adgition
MAME : NAME
STREET AORESS | | STREET ADORESS
CITY-ST-21p CIFY-ST-2P
e ' 3 Deteta e [dChange [ Acdition
NAME ! NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2IP
1. | hereby cai'ti that the information supplied with 1his filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and My signature shall have the same legal effect as If made under calh; that | am a managing member or manager of the
limited llabifty company or thagceiver or fustae red to exacule this report as required by Chapter 608, Florida Statutes,
SIGNATﬁRE: AR IUAE REQUIRED S - 25~ 2033
. BIOMATURE D _:w MEMBER, & ER. OR AUTHORIZED REPRESENTATIVE . Dae Daytene Phone #




