2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

DOCUMENT # [ 01000019939 Secretary of State
1. Entity Name
-15- 0 001 ****50.00
TERESA CRESPO, LLC 03-13-2002 9013
Principal Place of Business Mailing Address
14010 ALAMANDA AVENUE 14010 ALAMANDA AVENUE ‘ 9 6 1 4 7 4
MIAMI LAKES FL 33014-2905 MIAMI LAKES FL 33014-2905 i
F P v v DT
SAme sSAME€ |
Suite, Apt. #, elc. Suite, Apt. #, elc. 1‘ DO NOT WRITE IN THIS SPACE
. I
City & State City & State ‘ 4. FE| Number . Applied For
‘ 6%- l TSGS G(f Not Applicable
Zip Country zp Country | 5. Certificato of Status Desired 0 $5.00 A'dditionaf .
[ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne \
?&E%PO. TEREgi AVENUE Slreh:et Address (P.Omeer is Not Acceptable)
MIAMI LAKES FL 33014-2905 H \
City \ FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its\ggisterad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Des‘j}anment of State
Due By May 1,Ji?ooz
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE mee 1 Dlete TITLE Dlchange [ Addition
RAME AMmerica LopPez NAME
stReer 000Ess (|40 10 fcAmAOd & Avevve STREET ADDRZSS
CITY-ST-2P MNigm. LAWES € w{{‘d A 330! | crv-srae,
TIME 'ne 1 Delete me ! O change [T Addition
NAME T"e{)\e% A CREspPO NME
STREET ADDRESS | L4 (O (© ALamAan dA Avenve STREET ADDESS
oS YW v e LA K €5 Bunrs &A 350)(,[ CITY-ST-2IP
TITLE . [ Delete TILE ! [JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP |
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP |
TITLE [ palete TITLE ; O change  [J Addition
NAME NAME i
STREET AUDRESS STREET ADGRESS
CITY-5T-2P CITY-§T-21P
e [T petete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requier by Chapter 608, Florida Statutes.

|

sienaTuRE:  SUGHEIUREGREQUIRED | 4laalos 305 -364-7727

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING Mcﬁﬁe MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phene #

E

CR2E083 (9/01)



