2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # L0100001694 ecretary of State

1. Entity Name

' N
OTAWATﬁADING L-C- 04-16-2002 90091 001 ****50.00
Principal Flace of Business Mailing Address ~/
333 MINORCA AVE. 338 MINORCA AVE. ; :
COARL GABLES FL 3313¢ COARL GABLES FL 3313¢ 938388
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X | Applied For
Not Applicable
Zj Zi Count it
P Country P oumry 5. Certificate of Status Desired J $5.00 Addnmnal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
International Registered Agents Corporation
CABEZA, MANUEL E =& & P
AVE Street Address (P.O. Box Number is Not Acceptable)
338 MINORCA AVE. 338 Minorca Avenue
COARL GABLES FL 33134
City . Zip Code
Coral Gables FL 33134
8. The above namek entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o Maria Elena Cabeza, President April 2. 2002
Signature, typed or printed name of rdgistered agent and title if epplicable (NOTE: Registered Agent signatdre tequired when reinstating) = DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR O Delets TILE ClChenge [ Additian
NAME CABEZA, MANUEL E NAME
STREET ADDRESS | 338 MINORCA AVE. STREET ADDRESS
CITY-ST-2IP COARL GABLES FL 33134 CITY-57-2IP
TITLE {1 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE 1 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-28P CITY-ST-2IP
TITLE 7 Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Dalets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited lability company or th receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.
/ey b nic S
SIGNATURE: ’é \\-”a?k\)ﬂManue@J E. Cabeza, Manager 4/2/02 (305) 444-7282
SIGNATURFAND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dao Daytima Phone #

CR2E083 (9/01)



