2003 LIMITED LIABILJTY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 28, 2003 8:00 am

4” ecretary of State

DOCUMENT # 02000013631

04-14-2003 90752 046 ****50.00

1. Entity Name
IMMIGRATION LAW CENTER, LLC
_Principal Piace of Business Malling Address
132 EAST COLONIAL DRIVE 132 EAST COLONIAL DRIVE
21 o
ORLANDO FL 32001 ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

N R AN

Sulte, Apl, #, etc.

Suite, Apl. #, eic.

[0 CHECK HERE IF MAKING CHANGES

ity & Stato City & Smis 4. FEI Numbs, - Appied For
N 59-35(0u4y [ Totapoicais
Zp Country Zp Country , 5. Certificate of Staius Desired O ?i‘g?qmmm
6. Name and Addrass of Current Registered Agent o 7. Nama and Address of New Reglatared Agent
' {Alame
. VARGAS,GUSTAVO.o. w oo coemi Rt VT A LS
132 EAST COLONIAL DRIVE Strest ‘Address (P.O”Box Number is Not Acceplabla)
2211 ;
ORLANDO FL 32801 piRerwie. Cacrec]
: City : Zip Code

“FL

the obligations of WL
SIGNATURE

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

Sigradtine, typed of printed name

reglaterad ager and tithe If applicable.

{NOTE: Regismrad Agont signature nequired whon Jeinsialng)

) ‘1[{9 {c'_')

FILE NQWII! FEE IS $50.00
Make Check Payable to Florida Department of State

’l

14. | hareby certify that the information supplied with this filing does not quality for the exemplion stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the

limited liability company or the receiver or frustee empowered 1o execute this report 8s required by Chapter 608, Florida Siatutes,

W%URE REQUIRED

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING NMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Y /co /03

Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
Tme Manaying Membea O petets TmE Clchange [T Addition | &
NANE Gustare Vamas " NAME =
strer onkess [ 172 € Colomadr- 02 © 24 STREET ADDAESS g
er-sr-ae | g PL ﬁ 2801 CITY-ST-2P &
me O oeleis TITLE T Crangs ] Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TF CITY-ST-2P
TME o O Dekete e . Cchange [ Addtion
NAME B i et AL i P " Sl T TR JWE--' L] et el WS L = - -

~ STREET ABDRESS | —— - - - STREET ADDRESS - | —== =
CITY-ST-2P cv-st-2p
T {J Detete e Cchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP OTY-ST-2P
TITLE : [ Delets TLE O Ctenge  [J Addilion
NAME a NAME
STREET ADORESS STREET ADDAESS
cmy-5t1-2p CITY-5T-2P
TTE [ velee TnE [ Change [ Acdition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-27P ory-ST-2



