2002 UNIFORM BUSINESS REPORT (UBR)

Bl s ;
L fpsaRsEmm s

DOCUMENT # LO1000019667 B
1. Entity Name ' ) St
MCEP! I.-L-C- A ' / : Lh
T .
Principal Place of Business Mailing Addrass
3215 NE 184 ST.. AP 14103 3215 NE 184 ST. AP 1403
UIAM) FL 33180 MIAMI FL 33t60
2. Principal Place of Business 3. Mailing Address ”II"I" Iu Imml " "m Im Ilm m I I Iml ""I {III m’
Suite, Apt. #, elc, Suite, Ap1. #, etc. . DO NOT WRITE IN THIS SPACE
City & Saie City & State 4. FEI Number Applied For
: la")"" l l68 (00\6 Nol Applicable
= 'Zib_ T T e "CEﬁtj"y' - —l=zp— — - - Cauntry - R !-1.?.._ N . $“5:00 Aaaﬁibﬂal - —
. 5. Cenfﬁcate of Status Desired | a Foe Required
6. Nams and Address of Current Registered Agent ) 7. Name and Addreas of New Registared Agent
’ Name
ORTEGA, LAURENTIND ,
3215 NE 184 ST., AP 14103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33160 U ' '
/) . . T
| 3’ ‘ City o FL Zip Code
8. The above named entity submits this stalement for the purposa of changing ils registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. P
SIGNATURE ' i
Signatire, typed o peirted naiie of regisiered sgint and lits # appicable. {NQTE: Registensd Agent signatur required when reinsiating)y . BATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Departinent of State
: Oue By September 25, 2002
a9, ' . MANAGING MEMBERS ! MANAGERS 10. : ADDITIONS fCHANGES =
TinE MGRM [ Dekete e Dcrange [ Addiion | &
NAME GUH.LEHMO. MARTHA ' ' NAME . i
steeranoress | 3215 NE 184 ST., AP 14103 STREET ADDRESS g
CmY-§T-2P MIAMI FL 33160 . CIFY-5T-2IP . i
e MGRM O oeiste THLE ’ Othange [ Addition | 5
e ORTEGA, LAURENTINO e
smezTAboness | 3215 NE 184 ST, AP 14103 - STREET ADDFESS
crv-st-zr | MIAM? FL 33180 ) Crv-St-2¢ . :
me T ’ o 3 celete e O change  [J Addtion
NAME : o NAME
 STREET ADDRESS L - STREET AODRESS
CITY-ST-2P . ) CITY-ST-2P
e ] - O Delete TITLE Octhange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
- CHY-$T-2P CarY-51- 7P h . .
e . O Dekete L [\ [ Change [ Addition
 NAME NAME [
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP |
TME O celets TITLE i . - [OChange [ Addition
HAME NAME . l
" STREET ADIRESS STREET ADDRESS i
CITY-ST-2IP ) CITY-51- 2P
1. ) hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florica Statutes. | further certify that the information
indicated on Ihis 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

iver or trustee empowered to execute this report as required by Chapler 608, Florida Starutes.

lirmited liability compa)

SIQNATURE ARIPYAGO-GR.GRUCED NAWE OF SIGHING MANAGING MEMBER, MANAGER, O AUTHORIZED HEPRESENTATIVE Date - Daytima Phore # }




