2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000020593 '

1. Entity Name

SAMPLE ROAD PLAZA, LL.C.

Principal Place of Business

12819 NW 22ND MANOR
PEMBROKE PINES FL 33026

Mafling Address

12919 NW 22ND MANOR
PEMBROKE PINES FL 33028

Apr 30,2003 8:00 am

FILED

0053318

ecretary of State

04-30-2003 90176 049 ****55.00

2. Principal Place of Business

3. Mailing Address

IRURVRAA I WAR O

Suite, Apl. #, eic.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEiNumber - NOT APPLICABLE Applisd Far
Not Applicabie
2ip Country Zp Country 5. Certificate of Status Desired B/ $5.00 Additional
— e - Fee Required
6. Name and Address of Cufreiit Registered Agent= i - n— . _7._Name and Address of New Reqgisterad Agent”
e T e T T Name — - —= P
AGUDO, JOHN J -
10000 STIRLING ROAD #5 Street Address (P.O. Box Number is Not Acceptabie)
COOPER CITY FL 33024
City FL Zip Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o printed name of regisiered agent and title if applicable. (NCTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!N FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES o
TITLE MGRM O Delete TITLE O Change [ Addltion | &
AN AGUDO, JOHN J PRES NAME 3
STREET ADDRESS | 12919 NW 22 MANOR STREET ADDRESS )
CITY-ST- 2P PEMBROKE PINES FL 33028 CITY-§7-2IP @
TITLE MGRM O Delete TME O Change (3 Addion | O
NAME AGUDO, JANICE vP HAME
STREET ADORESS § 12919 NW 22 MANOR STREET ADDRESS
onv-s-2¢ | PEMBROKE PINES FL 33028 ciT-S1-21
~TE _MGRM ____- S S 1, " N 15 TS . [l Change __[] Adcition |
NAME AGUDO, JANICE SEC HAME -
STREET ADDRESS | 12919 NW 22 MANOR— - - —~ L $TREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33028 L e
TITLE [ Delete TME T Octtange £ Addition -j—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P
TITLE O Dalete TLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) GCITY-$1-ZIP
11. | hereby centify that the informaticn supplied with this filing 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 frue and accurate and thal my signature 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 receiver or trustee empowered to execute this repart as required by Chapter 608, Floriga Statutes.
e, 7 =33 .
SIGNATURE: DA IBZDUIRED [-25 03  305-936-7862
SIGNATURE AND W PRINTED l}@?iﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
[~




