LIMITED LIABILITY COMPANY

- ° UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # L01000016008

1. Entity Name

PROCOL HOLDINGS L.C.

Secretary of State

05-01-2003 20270 013 ****50.00

DO NOT WRITE

IN THIS SPACE

2, Principal Place of Business

2588 SW 27TH AVE,

3. Maing Address
2588 SW 27TH AVE.

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL B35-22022 %45 [ [ioireproctie
i I Zi I¢ iti
3%‘%’33 U()cg.n & 33"-31 33 Cosun v 5. Certificate of Status Desired Qa Ei‘ggqﬁ?g&mnal
i 7. Name and Address of Current Registered Agent

s gen ""“"w:-r" L=

e L i L s ith izt S

DO NOT WRITE
IN THIS SPACE

Hame ANTONIO GARCIA

Street Address (P.Q. Box Number is Not Acceptable)

| 2588 SW 27TH AVE.

G MIAMI

Code

FL | 53555

8. The above named entity
the obligations of regis|

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/15/2003

- F
SIGNATURE

Signaturef typed ot printed naﬁoﬂ registered agent and ltle it applmabls.

DATE

FEE IS $50 00

Make Check Payable to Fiorida Department of State

CRZEQ838 (12/02)

- DUE BY MAY 1

9. ] MANAGING MEMBERS!MANAGERS

TITLE T TIMLE

NAME MGR NAME

STREET ADDRESS VIVES, MAURICIO STREET ARCRESS

orvsioze | 2988 SW 27TH AVE., MIAMI, FL 33133 CITY-87-71F

TiTLE TLE '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THTLE TIILE

NAME NAME . ‘
sTaeeT soppess o e - < STREET ADORESS Ao S W NI A Ll 5 ot e i, Ll
orv.s1.20 avsiae, | DO NOT WRITE
TiILE TITLE IN S S AC
e we | IN THIS SPACE
STREET ADDRESS STREET ADDRESS '

CITY-S1-7IP CITY-ST-ZP

TIlLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS |+

CITY-ST- 2P CITY-51-ZF - -

TINE T '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S5T-11p Clrv-sT-ZP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability company or ll‘lii receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

y pre) ol

SIGNATURE:

4/15/2003

SIGNATURE AND TYPED QR

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Onte Daytime Phone #

|

PR "



