2003 LIMITED LIABILITY COMPANY

[

DOCUMENT # L02000011750

1. Entity Name

A 1 LAND DEVELOPEFIS "AND DEMOLITION LL.G.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

FILED

May 02, 2003 8:00 am

Secretary of State

04-10-2003 90019 030 ****50.00

JJIJUJYVJALUV

A SW. 112 AVE. 34 SW. 112 AVE
- WIAMI FL 33165 MIAM! FL. 33165 i
T s AR R NN
Suite, A'pl #. etc. Suite, Ap(. #, etc. D CHECK HERE IF MAXING CHANGES
City & State City & State 4, FEI Number Applied For
57" /! ﬁ/_a 9/ 3’ / Not Applicable
Zp Coumtry L. . Z'p S E:mt'tiy___ . 5. Centificate of Status Desired [ ?ose ggqm“m“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . [
vmmremee AFATAMENDELENA. . - simtnsss T Bt e oo e et oo o aad™ e Tl " T T L s JPTERuitood
3421 SW. 12 AVE, Street Address (P.O, Box Number is Nol Accepiabla)
MIAMI FL 33165
City FL [ 2ip Code

tha obligations of regisiered agent.

8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ] am familiar with, and accept

DATE

SIGNATURE

el

S‘mrmwaapdnmnmdrmmwmmrw. {NOTE: Registered Agent signatura required when rainstating)
FILE NOWIN FEE IS $50.00
Make Check Payabls to Florlda Department of State
’ Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES _
e WGRM O Delets TE Clchange  [JAddtion | &
NAME ARTAMENDI, ELENA NAME g
smeevaooress | 3421 SW. 112 AVE. STREET ADDRESS e
tmy.-51-2p MIAMI FL 33165 CiTY-ST-2P 1 §
e FAR?“ . HAYDEE O Delete e HTrange [ Addiion g
NAME AN‘E“ ) NAME
street aponess | 15759 N.W. 10 ST, sweeT acoress | 7‘/3-/ =28 44 57
_orvsi-ze | PEMBROKEPINES FL33028 oo Nomaw | SovtupecT avenes, Lf 2333 . |
TME 3 Deteta T EI Change (7] Addition
NME MAME
| smeErAbREss | T T T T _ STREET ADDRESS e
CORSPT T[T e om0 ROSRIP e DS o
Tme [ elste TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cImy-§1-1P
TME [ vekete TITLE O Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CIry-5T- 7P CITY-ST-2P
™e [ Deiete me [ Crange () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I

11. | haraby cert'fy that the information supplied with this liling
indicatad on this report is rus and accyrate and that
limited liability company or the received

SIGNATUREZ

g’Poes not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that tha information
pd gignature shall have the same legal effect as if made undar cath; that | am a managing mambar or manager of me
erad {o execute this report as requited by Chapter 608 Florida Stalutes. .,




