LIMITED LIABILITY COMPANY
YNWORM BUSINESS REPORT (UBR)

DOCUMENT # L¢1

1. Entity Name

0022243

CARLOS L. ABRAIRA, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
7 oo WEST ZOT -

3. Mailing Ad

oo

WesT 207

" Suite, Apt. #, etc.

Lz

Suite, Apt. #, etc,

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90007 016 ****50.00

945935

DO NOT WRITE IN THIS SPACE

City & State

HiALednt  FL

Lt
it

City & State

JNLEFA T

4. FEl Number

F0- 00

Applied For

2016%

Not Applicable

DO NOT WRITE __

- h =TT ""Cmntry“""""""“—‘—"" 2 Zip T e~ - = Country == B PN L T 0 - $5 00:Additional~—=
5. Ceriilicate of Status Desired 4 - >
@?0/,6 173 ~ M 2}0/6 WM& ‘s Fee Required
7. Name and Address of Current Registered Agent
Name

| Street Address {P.0. Box Number is Not Acceptable}

v

. INTHIS SPACE

City

Zip Code

FL

SIGNATURE: _ @&

11, | hereby certify that the information éupp\ied with this filing does not gu
indicated on this report is true and accurate and that my signature shall
limited liabiiity company or the receiver or trustee empowered to exegy_te this report as required by Chapter 608, Florida Statutes.

vl

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under calh; that | am a managing member or manager of the

OY-18.02 5535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

82¢6-251

8. The abo:'e named entity submits this statement for the purpose of changing its registerad office or registered agent, ot.both,.in.the State of Florida. - -~
SIGNATURE .
Signature, typed or printed name of registered agent and fille i applicable. DATE
FEE 1S $50.00 .
Make Check Payable to Department of State

DUE BY MAY 1
9. N MANAGING MEMBERS /MANAGERS
TILE ‘/ ro TILE =3
NAME v LO 15 L A .@@ RA NAME g

TREET ADDAE
STHEET ADDRESS Fo éﬁ&‘: N AR JEAT STREET ADDAESS @
civ-S1-2¢ oy Mt Tl 3Zole o-st-2¢ 8
wl

TTLE ! TMLE 2
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
TITLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
ot orv 5520 ~ DO NOTWRITE
TITLE TLE S S C E
IN THIS SPA
STREET ADDRESS STREET ADDHESS
CITY-§1-21P CITY-ST-2iP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP




