2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_| 01000020316

1. Entity Name

AUBURNDALE LLC

Mailing Address

3461 SW 8 STREET
MIAMI FL 33135

Principal Place of Buginess

3461 SW 8 STREET
MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address

|

FILED :

May 0§, 2002 8:00 am§
Secretary of State

05-05-2002 90218 001 ****50.00
05-05-2002 90218 002 *****5 00

L

NAREIIAM At

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi i Zj Count it
P Country s oumry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — — : = "Name‘*&ﬁ' —
- ALDO CAeO
COHPORATE CREATIONS N ORK INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200 - . .,
MIAW BEAG t BAG | SN & Street
City ~ * Zip Cgde —
\ ‘ | ST FL | 2°%%° 125 -
8. The above named entitg} fhis statenjor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. -
APUAIDD _Chzrs a /1702,
ggﬁa(ur 4 kked name \f regisjefad agent and title f applicable (NOTE: Registered Agent sighaturs reguirad when reinstating) F 4 [F 513
\\ FiLE NOWI1II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR [ Delete THLE [ Change [ Addition | &
NAME CAZ0, ALEX NAME 2
STREET ADDRESS | 346 SW 8 STREET STREET ADDRESS 2
CITY-ST-2F MIAMI FL 33135 CITY-ST-2IP 5 i
TMLE MGR [ Delete TME [Jchange [ Adddtion | G |
NAME CAZQ, ARMANDO NAME
STREETADDRESS | 3461 SW 8 STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33135 CITY-ST-2P
ame -] MGR . e et e e —Delete _TLE, _ - . w0 Changs . [J] Addition
NAME CAZ0, ESPERANZA HAME
STREET ADDRESS | 3461 SW 8 STREET STREET ADDRESS
CITY-L¥-ZP MIAMI FL 33135 CITY-5T-7P
TIFLE [T Delete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TME ] petete TITLE [ thange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . m CITY-3T-7IP
11. | hereby certify that the information suplyid ith this filing dges not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accdia Eu d gL gw-stnature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
irmited Labin P | ity A H ¢
limited liabiiity company or the receiver MpOWE! executa this report as required by Chapter 808, Flarida Statutes. 3 05" r /‘fﬁfg
re=
SIGNATURE: B0 ChHZU 4//4%2 4/?/4’3
SIGNATURE AND TYPED D AGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE T T hate " Daytime Phone #




