[

2002 UNIFORM BUSI

S—a’

S REPORT (UBR)

123/2002-90344-033-550.00-$50.00

DOCUMENT # L 01000016296

1. Enlity Name

REDALCACY LLC

FILED

~ | 2002 AUG 15 :
! PH 2: 44

CORAL GABLES FL 3114

B hf:.}i‘{jfi (’\: Ay ‘l"j -
T e oraTions

Principal Place of Business Mailing Address aEp
2725 SALZEDO STREET 2725 SALZEDO STREET A90LE, FLORIDA
CORAL GABLES FL 3313¢ : .

ORE

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. ¥, etc. Sulte, Apt. #, efc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65-1139498 Not Applicable
( 2 .
Zp Country g Cauntry 8, Certificate of Status Desired 1 $5.00 auditional
: Fee Required
_ - .~ . -8. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Ag
R s —_— = |=Namg T e o TR Re—
SPIEGEL & UTRERA, PA.
1840 SW 22D ST. Street Address (F.0. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI FL 33145
City FL I Zip Code
8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Flarida, am farmiliar with, and accept
the obligations of ragistered agent.
SIGNATURE i -
A Sipnature, typed of printed name of Mgistared agent gnd title il epplcable. (NOTE: Regpstered Agont signaturg requined when rainstating} DATE
L © FILE NOW!!! FEE IS $50.00
. Make Chéck Payable to Department of State
B Due By Septamber 25, 2002 -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Tihe MGR O beiete e Dlcharge [ Addition | &
NAME STEN, JORGE E NAME 3
STREET ADORESS ) 2725 SALZEDO STREET STREET ADDAESS 2
orv-st-e | CORAL GABLES FL 33134 cy-s1- 2P g
TMLE [ Deteta NTLE Ol crange [ Adaition } 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
nE O3 Detete TmE CIchange (3 Addilion
A —RAME: e TNAME - - m—— - e ———  {——
STREET ADDRESS STREET ADDRESS
Crry-§1-21P CHY-§1-P
e O pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CiTY-§7-2P CITY-ST-2IP
TLE 7 Delt TnE O Change [ Asdiition !
MAME NAME |
STREET ADDRESS STREET ADDRESS ‘I
Ciry-5Y- e CITY-51-20
TILE O oetete e [IcCrange [ Addition |
NAME NAME |
STREET ADCRESS STREET ADDRESS
CITY -5T-2P CITY-5T7-2P ;I
11. | hereby certify that the information gipalied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Stalutas. | further certity that the inlormation
indicatad on this report Is true and, A ‘ate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the H
fimited liability comparry or the / pr o7 tnmiga empowered 1o eéxecute this report as required by Chapter 608, Florida Statutas.
/>0 ad]
SIGNATURE: // TURE REQUIRED
SIONATURE 3 OF BIGNING MAMAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Cate Daytime Phong # !
VAR ’
H




