ﬂ

2002 UNIFORM BUSINESS REPORT.[UBR)

| DOCUMENT # | 01000017023

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-13-2002 90257 047 **#**50.00

T U N D N

1. Entity Nams
DE ARMAS & COMPANY, LLC
[ Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE SUITE 720 255 ALHAMBRA GIRCLE SUITE 720 -
CORAL GABLES FL 33134 CORAL GABLES fL 33134 -
5400 Sw 124 Drive 8400 Sw 139 Prive
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, ng?:er 4 24‘6 [Applied For
Pinelrest  £L “necvest , F&- 11491 Tt Appicabic
Zip Country Zip Country - . ss 00 Additional
3 . 2 5. Certificate of Status Desired N .
33iSe-- | USA- - BX5 (o | OSA . | ComemeoSamaDesied T Fooreuied -
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. A i e T - o |=Namag— T T il
DE ARMAS, JOHN A -
Street Address (P.O. Box Number is Not Acceptable)
255 ALHAMBRA CIRCLE SUITE 720
CORAL GABLES R 33134
City FL l Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registared agent, or boih, in the State of Florida. -
SIGNATURE
Signanie, Typed or printed name of registered agent and bilw if appikeable. (NOTE: Ragisterad Agent signahing reculred when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
MANAGING MEMBERS /MANAGERS - 10. ADDITIONS/CHANGES
?fgg?ddn'}‘ (2 oelete me CJonags [ Addition
TQ h nh- d’e A‘Wj :IHMEEUDDMSS
00 - 1B P
éqm&mf Elor EEA 3315k uity-51-2¢
- T
] Deiets TLE [0 Changs 3 Addition
NAME
STREET ADDRESS
cTY-ST-2IP
- - e T e o ™ L
e B —— - e NAME s ——— — - -
STREET ADDRESS
3 CITY-ST-2P
3 pelee TnE [) change [l Acdition
NAME
STREET ADDRESS
CATY-ST-2P
0 Delere TmE [JChange [ Addillon
NAME A
STREET ADDRESS
CTY-5T-2P
{1 peiete e QOchenge [ Agdition
NAME
‘STREET ADDRESS STREET ADDRESS |~
CITy-s1-2P cmy-ST-2P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. 1 further cerlity hat the infcrmation
indicated on this report ia true and accurate and that my signatura shall have the same lagal efiect as if made under gath; that | am a managing member or manager o! the
limited liability company of tha recsiver or trustee empowarad 10 execute this report as required by Chapter 608, Florida Statutes.
#2an

Bl 29 200y 39S HOSYYE
Date Daytirna Phone #

SIGNATUREX
84G|

TYPED OR PRINTED NAME OF BIGNTNG

1

CRZE083 (9/01)




