e ——— .
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am
DOCUMENT # L0O1000020588 Tt Secretary of State

" ;‘Tiné r\;;l\l"\];aESTMENT FIRM. LLC 05-12-2002 90592 006 ****58 75

Principal Place of Bysiness Malling Address
1390 NW 1€ STREET 1390 NW 16 STREET
WMIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, ate. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LoD — o8¢ 7 93 Not Applicable
Zip Country Zip Country = . $5.00 Additional
8. Certificate of Status Desired E/ Feo Required .
- = =6, _Name and Address of Current Registered Agent_ S 7._Name and Address of New Registered Agent
Name T T e o
CORPCOQ, INC.
Street Address (P.O. Box Number is Not Acceptable
2699 SOUTH BAYSHORE DRIVE ( pravte)
SEVENTH FLOOR
MIAMI FL 33133
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 Flarida. -
SIGNATURE -
Signature, typsd or printed name of ragistared agent and lit'e if applicabla, {NOTE: Registered Agent signatura required when raingtating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS/CHANGES
e T pelete TITLE %GEB . [ Change XEQ Addition
NAME NAME acus Bail Bonds, Inc.
STREET ADDRESS smeer ooress | 1390 NW 16th Street
CITY-ST-21P CITY-5T-21P Miami, FL. 33125
TITLE [ pelete TILE MGR ] change  XDRddition
HAME NAME Rick's Bail Bonds, Inc.
STREET ADDRESS sTREETADDRESS | 1390 NW 16th Street
CITY-ST-21P ‘ CITY-ST-7IP Miami, FL 331 25 .
TILE [ telete TITLE MGR. [ change  frdgtcdiition
NAME S NAME Yosvani Alfonso Bail Bond Agency, Inc.
STREET ADDRESS STEETADORESS | 1390 NW 16th Street ;
CITY-81-2IP CITY-S57-71P Miami T, 33125
TITLE O pelate TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
1. | hereby cenlify that the information suppliegeiipf ¢/does 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 accyrefe.a 5 ignalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recejwd 2 »:gfd to %;)te this raport as required by Chapter 608, Florida Statutes.
’ ' RALLRS BT, ) A,
’ ; =
2E RPEOUIRER 57
SIGNATURE; __ ez = HUBE BEOUIRED o0y 5] 09—
SIGNATURE AND TYPED DR PRINTED NAME QF SDGNINJMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daé Daytima Phone ¥

[}
:
£

CR2E083 (9/01)




