2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO1000016838

FILED
Jan 27,2002 8:00 am
Secretary of State

-4
P.G.O. |, LLC o 01-27-2002 90037 031 ****50.00
Q> L1 1) y e
L
Principal Place of Business Mailing Address
16465 NE 22ND AVE. 16465 NE 22ND AVE. dJLVvuvu s
#305 #305
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DL ED Pk Not Applicable
Zip . -~ COUTW Zip_ Country 5. Certificate of Status Desired  _ [] $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARONE’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
16465 NE 22ND AVE. #305
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE :
Signature, typed or printad name cf registerad agent and title if applicable. {NOTE: Ragistared Agent signature regquired when rainstating) DATE
FILE NQWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Celete TITLE [ change [ Addition
NAME BARONE, PATRICIA HAME
STREET ADDRESS 16465 NE 22ND AVE STREET ADDRESS
eiry-St-2¢ NORTH MIAMI BEACH FL 33160 ein-st-2p
TILE MGRM 1 Delete TITLE [ change [ Additien
NAME ALZATE, GUSTAVO NAME
STREET ADDRESS 16465 NE 22ND AVE. STREET ADDRESS
CITY-81-ZIF -NORTH MMBEACH Fi. 33160 ) N CITY-ST-ZIP _ . . - L
TME MGRM [ Dalete TMLE [(dchange ] Addition
NAME VASQUEZ, ORLANDO HAME
STREET ADDRESS 18485 NE 22ND AVE STREET ADDRESS
Grvst2° | NORTH MIAMI BEACH FL 33160 o -2
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [ pelete TITLE [Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ pelete TITLE [J Change  [J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify ihat 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 member or manager of tha
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SENATIEEESEOUIRED

i/c?i/ﬂ&

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MAN‘GI@IEMBEH, MAHAGER, OR AUTHORIZED REPRESENTATIVE

L4

| oate

Daytima Phona #

001¢” "3

CR2E083 (9/01)



