2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000019248

1. Entity Name

CMQ LA TRINIDAD, LLC

/|

Principal Place of Business

2567 BEAR CREEK CT
KISSIMMEE FL 34747

Mailing Address

2567 BEAR GREEK CT
KISSIMMEE FL 34747

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sep 04, 2002 8:00 am
Slf):cretary of State

09-04-2002 90095 032 ****50.00
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indicated on this report is frue and accurate and that my signature shall have the same legal effect as if ay
fimited liability company or the receiver or trustee empowerad to executs this report as required by C
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SIGNATURE:

SIGNATURE REQUIRED

Vi

City & Slate City & State 4. FEI Number Applied For
Not Applicable
Zi C Zi Count i
P ouniry P oumry 8. Certificate of Status Desired O $5.00 Additional
: - Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ —
. S’Emoa. MIGUEL o ) e .
901 VINELAND RD = e —— ~-=|~Sireet Address (P.O. Box Numbar_ia Not Acceptable) - L _
#270
ORLANDO FL 32811 )
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. L
SIGNATURE : !
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE |
.. FILE NOW!N) FEE IS $50.00 . . I
e e Mo Sk Payable Lo Depatent o Sl - o |
Due By September 25, 2002 : i
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES |
TILE MGRM 3 elete TILE CJchange [ Addition | & |
NAME CENTRO MEDICO QUIRURGICO LA TRINIDAD CA NAME T
STREET ADDAESS | AVE LOS AGUSTINOS SAN CRIZTOBOL STREET ADDRESS
CITY-ST-ZIP EDO TACHIRA VENEZUELA CITY-ST-ZIP
TITLE [ Celete TITLE 0 Change
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-ZIP " . ory-stap _ _— - T !
LIME T e T e T T ) Detats TME {7 Change [ Addition 1
NAME . NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
THLE 1 Delete TILE ) L Cnange (7 Addition
NAME NAME i ju‘a:\i'ﬂ'i"‘ - :““f,‘-i‘i e ;-3; ;-L... :it.u!_ u—.:_ e i . .
STREET ADDRESS _ STREET ADDRESS T £,
ir-ST-2p i CITY - T-2IP L
O pelzte TITLE O chenge [ Addition
s T W NAME
: it STREET ADDRESS
bR TN I
CITY-ST-Z1P* CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

ade under oath; that | am a managing member or manager of the
Br 508, Florida Statutes.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZEfaEPRﬁ!ﬁTATIVE

Date Daytime Phone #



