2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # LO2000012963 Secretary of State
1. Entity Name 03-14-2003 90001 038 ****50.00
TUCKER ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
BALCARCE 2122 BALCARCE 2122
MARTINEZ 1640 MARTINEZ 1640
BUENOS AIRES ARGEN-TINA BUENOS AIRES ARGEN-TINA
S s - IR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number [~ Applied For
’ Not Applicable
Zip Country op Country 5. Cerlificate of Status Desired O gg ggq Lﬁ:!gti;tlonal
6 Name and Address of Current Registered Agent - :—~— - 7 7. Name and Address of New Regisiered Agent
- Name
MARRERO, JOSE C ESO. /Vﬂfrem Jose £.  Fsa.
ddress (P.Cx Box'Num) { t
gggo W. QAKLAND PARK BLVD. } ?;"0 fﬁ K;’; /.;l ,Pef ' z*ﬁ Cfs‘*P ?7',{:/ # /a5
FT. LAUDERDALE FL 33351
5 Westo # Tig

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

Wed agent, or both, in the State of Fiorjda. I am familiar with, and accept

Signature, typad nted name of registered agent arfi titls if apglicable. {NOTE: Registarad Agent signature required whan reinstating)
-~  FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Mey 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete TILE [ change [ Addition
HAME TUCKER, JAN NAME
streeT ADDRESS | BALCARCE 2122 STREET ADDRESS
orv-s-22 | MARTINEZ 1640 ~ ARGEN-TINA ov-51-2° _
TITLE MGRM 71 Delete TITLE O Chenge [ Addition
NAME TUCKER, NANCY NAME
STREETADDAESS | BALCARCE 2122 STREET ADDRESS
orv-$-20 | MARTINEZ 1640 ~ ARGEN-TINA cirv-st-2%
TILE el e —  DOoelee- - -fmme- = | = - Thes T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ oelete TITLE [ Change [T Addition
NAME . NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE O Detete TILE O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing coes not quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaty ame lagal effect as if made under oath; that | am a managing member or managex of the

s Teport as required by Chapter 608, Florida Statutey!

o]
SIGNATURE! A REDIRED 3 //0 25 3/7-/9’«97

SIGNATURE INWPHIP&D NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Date Daytime Phone #

£
g
&

CR2E0R] (10/02}



