e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000014913

1. Entity Name

LALD LLC

FILED
Apr 18, 2002 8:00 am
ecretary of State

03-28-2002 90124 038 ****50.00

3

e e o

Principal Place of Business Mailing Address
2335 NW. 49TH LANE 2395 NW. 49TH LANE
BOCA RATON FL 33431 _ BOCA RATON FL 3431
df ’ '
Suits, Apt. #, etc. Suite, Apl. #, ole, DO NOT WRITE IN THIS SPACE
e
City, & State City & State 4. FE! Number .- . . Applied For
- 46 5‘ !/ 3"’ 541 - Not Applicable
Zip Country Zip Country - ss_oo Additional
S. Cerlificato of Status Desired a Foo Required
6._Name and Addrens of Current Registered Agent 7. Name and Address of New Registersd Agsnt
—= T e T = — Er—— = R — —_ .
MACIA, FEDERICO M £5Q. ) ’ —
Sireet Addrass (P.O. Bex Number is Not Acceptabia)
395 ALHAMBRA CIRCLE
SUITE 301
CORAL GABLES FL 33134 : :
City FL Zip Code
8. Tha above narmed entity submits thia staiement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signaturs, lyped of printed name of regisisred agant and tie if sppiicabie {NOTE: Ragtitevad Agant £i5nahire rag.irsd when relnstating) DATE
FILE NOWI1L! FEE IS $50.00
Make Check Payabia to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
ut: MGRM 1 Detete TmE O cChange [ Addtion | S
v GONZALEZ, LELIS N 2
smesTadoress | 2395 NW. 49TH LANE STREET AORESS 2
crv-s-2° | BOCA RATON Fl 33431 cirv-§t-2p : &
TIE MGRM 1 Deiets me O change  [J Addition | O
NAME GONZALEZ, MARIA NAME
STREETADDRESS | - 2305 N.W. 49TH LANE STREET ADORESS
CITY-ST- 2P BOCA RATON FL w CTy-S1-2P
. TIE . _ODeles  gome [ _ . [ Chenge ] Addition
~NAME. = = o NIME = ez g =
STREET ADDRESS STREET ADDAESS
cmy-sT-2P CITY.ST- 2P
TmE »* ] Datete TLE Ochangs [ Addition
NAME NAME
smmmnges; STREET ADDRESS
CIrY-S1-29 Cy-ST.2P
Tme O Delete TE (O Charge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cory-st-79 CRY-ST-2P
TME O pelete TmE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-IP CiTY-ST-ZP '
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the Information
indicated on this report is rue and accuraje and that my signature shall have the same legal effect as if made under osth; that | am a managing member or manager of the
fimited liability company o the recelvey or Jrustfo empowered to execute this report as required by Chapter 808, Florida Statutes.
3 B N LT S -~ / . o
SIGNATURE: S PR R IR G DR 0L[12[03 56/-3020657
SIGNATURE AND TYPED OR OF SIONING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPREGENTATIVE Dare Daytime Prone #



