2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000018566
1. Entity Name
CAC VEROQ, LLC
Principal Place of Business Mailing Address i
14005 N.W. 186TH STREET 14005 N.W. 186TH STREET .
HIALEAH FL 33018 HIALEAH FL 33018 L
Suite, Apt. #, etc. Suite, Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number , Applied For
B Not Applicable
B e Country zp Country 5. Cerlificate of Status Desired O l§ese.ggq l;::j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i g e, e
DALE;CHARLES § - - T ) T
414 N.E. 4TH STREET Street Address {P.O. Box Number is Net Acceptable)
FT. LAUDERDALE FL 33301-1152
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and titla if applicable. (NOTE: Registered Agent sighatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 = Ty e o L Iy e
Make Check Payable to Fiorida Department of 8katel |3 [13--10i44--015 #4000, (0
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE PD 07 Detete TITLE [ change [ Addition
NAME FERNANDEZ, JOSE L NAME : :
sifieer aooess | 14005 N.W. 186TH STREET STREET ADDRESS v )
CITY-§T-2IP HIALEAH FL 33018 CITY-ST-ZIP /T\ y( /
TITl_;i’ VD O Delete TITLE v ’ R Ol change [ Addition
NAME HALLEY, IGNACIO NAME
STREETADDRESS | 14005 N.W. 186TH STREET STREET ADDRESS
CITY-5T-21P HIALEAH FL 33018 OTY-$7-2IP
Tme VD O Deiele TLE v . ;E[cnange ] Addition
NAME GARFFER, MICHAEL-D — - - ~— = e -pave- -~ —— ‘GARFFER, MICHAEL™ D T
STREET ADORESS | 14005 N.W. 186TH STREET sReeTaboRess | 14005 NW 186 ST.
owv-st-2p | HIALEAH FL 33018 ov-s-2»  |HIALEAH, FL 33018
e ST [ Delete TITLE STD ﬂChange O Addition
NAME RIOS, GEORGE E NAME "|IRIOS, GEORGE E
STREET ADDAESS | 14005 N.W. 186TH STREET STREETADDRESS | 14005 NW 186 ST.
CTY-5T-2IP HIALEAH FL 33018 em-s-2F - |HIALEAH, L 33018
THLE [T Delete TITLE []Change  [] Acdition
NAME MNAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CIY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this flin§.goes not qualify for the exemption stated in Section 112.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and thatl ggigture shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recaiver or trustee g gedfo execute this report as required by Chapter 608, Florida Statutes.

305 )824-0700

Daytima Phone #

SIGNATURE: SIGNATUN: 210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ANEANDA

CR2E083 (10/02)



