_“-ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

»

FILED

%
ecretary of State

Y - T ‘
DOCUMENT:# LO100
1. Entity Nama v L01 001 8731 09-08-2002 90125 003 ****50.00
SILVERADO USA LLC /
Principal Ptace of Business Malling Address ) : .
329 WESTPALMBR - =~ = .~ - .+ =320 WEST'PALM DR’ '
FLORIDA CITY FL 3304 FLORIDA CITY FL 33034
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEl Number Applied For
R IANAA AR 2 Not Applicaole
Zp , Country Zp Couniry 5. Certificate of Status Desired [ gﬂ-ggq Addtionai
8. Name and Address of Current Registered Agent St 7. Name and Address of New Reglstared Agent
— Name s / f
o~ MARNOSMARCELOD =~ - — .m oo —m L MRLCECO D Apind
- 329 WEST PALM DR Street Address (P.0. Box Number is Not Acceplable)
FLORIDA CITY FL 33034

2495 € ocf

City

Zip Cod
D02 S

tomestadf

FL

23,2002 8:00 am

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | arm familiar with, and accepl
the obligationsbf registeW ) N / . / /
SIGNATURE . ﬁf‘w . 2 7/0 T? 0
DA

Signatiune, ypod o printed nama of registersd agan and tlie d applicanls, | F

{NOTE: Ragisternd Agent Hgnature required when einsiating}

..+ FILE NOWII EEE IS $50.00 *- -
* Make Check Peyable to Department of State

.. - Due By September.25, 2002
9. MANAGING MEMBERS /MANAGERS ] 10 ADDITIONS /CHANGES
Tme MBBELH « .~ Doees TME [ Chamge 7 Audition
NE - MBI CELO T no NAE
STREET ADDRESS .-b_}q li)ed_ Iﬁ”%:” ‘e STREET ADDRESS
a2 Fropiten £ £{ "7'_ 202K omv-srze
me . ] Delete g O Change [ Addiion
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITy-ST-21P
TmE Lt peete MLE [ Change [ Addition
HAME NAME
-‘: "SIREETADDHESS‘ W s e ————— T - e et T e— Asmm R - anta e =— JUREE P A, T e T fmem
CITY-S1-F GTY-$T-2P
THLE 7 Oetety me [ Change (3 Aaditicn
NAME R NAME
STREET ADORESS J STREET ADDRESS
CTY-5i- 2P CITY-ST-217 |
TLE 3 petete TILE [T Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Y-S 2P CITY-S1- 2P
e [ Delete me [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3p * CITY-5T-2P

indicaled on this raport is in
limited liability company or,

SIGNATURE:
SHIMATUR

€ AND TYPED OR PRINTED

1. | hereby certify that the informayon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statrtes. | further cartify that the information
i the same legal effec! as if made under cath; thal | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes. .

3085 -2y ~$¢({/?

CR2EQ83 (4/02)




