LIMITED LIABILITY COMPANY AEN DED* )dle

UMIFORM BUSINESS REPORT (UBR)

! 101000016008 SLe
ngnléjmlyENT # DiVISioN oF

PROCOL HOLDINGS L.C.

FILED
RETARYOF Stare
CORPGRATONS

020EC -5 Py 2: 35

\/(L@%’

3. Mailing Address

Aventura, F

18755 Biscayne Blvd, 18755 Biscayne Blyd.
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number

Applied For
Not Applicable

Zip

Country

’ - $5.00 additional
8. Certificate of Status Desired O Feo Required

7. Name and Address of Current Reglstered Agent

Name
“International Registered Agents Corp

! Street Address (P.O. Box Number is Not Acceptable)

-

) Zip Ci
Gdral Gables, Florida FL [ 5%

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regis

tered office or registered agent. or both, in the State of Fiorida,

SigeEatone, typed of priaued san: of regisioved agont and Wie il spphcablo, CATE

9.

MANAGING MEMBERS /MANAGERS

TILE

NAME

STREET ADDRESS
Ciry. s1.2p

Manager

Mauricio Vives

18755 Biscayne Blvd., Aventura FL
33180

TINE

NAME

SIREET ADDRESS
CIY-S1-21p

CR2E0Q83B (12/01)

A i
i snit{m ADDRESS ;
ey

i

NAME

STREET ADDRESS
Cily.sT.2IP

T WRITE

ni
NAME

SIREEY ADURESS
CIy.st-Zp

LRI E3

NAME

STREET ADDRESS
Cily-SI-7IP

nne

NAME

SIREET ADDRESS
ciy-S1- 21

£

Vi Sn L i X3

1. | hereby certify that the information supptied with this liing does ot qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | fur thes ce
indicated o 1fis report is true and accurate and that my signature shall have the same legal effect as if made under ©
limitea liability company or

SIGNATURE:

xelify thal the inlormastion
ath: that [ am a managing member or manager ol the

& receiver or trustee empowered to exe, this report as required by Chapter 608, Florida Statutes.
AN

Mauricio Vives, Manager mz'q)ﬁl_(305) 932-6566
=

SIGNATUR{ AND VD OR PRINTED NAME OF SIGNING MANAGING‘MEHBER. WMANAGER, CR AUTHORIZED REPRESENTATIVE Dalc Davtimc: Phonr: &




XX

—-—

ORDER DATE
ORDER TIME
ORDER NO.
CUSTOMER NO:

CUSTOMER :

ACCOUNT NO.

REFERENCE

072100000032

AUTHCRIZATION

COST LIMIT

December 5,

12:16 PM
844047-010

1262814

Manuel E. Cabeza,
Cabeza & Assgociates,

2002

338 Minorca Avenue

Coral Gables,

NAME ;

FL 33134

Esg

844047

$ 50.00

ANNUAL REPORT FILING

PROCOL HOLDINGS L.C.

ANNUAL REPORT

PLEASE RETURN THE PFOLLOWING AS PROOF OF FILING:

XX

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE CF GCCOD STANDING

CONTACT PERSON:

Susie Knight-EXT#1156

EXAMINER’S INITIALS:

126281A

e

gg 2 #d G- 93

S NE

44092 30 MOLS
) },INLE‘JUH«Q

NOILYE0
ERk

€




