2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT {(UBR) Feb 14, 2003 8:00 am

DOCUMENT # L02000014065 . Secretary of State
1. Entity Name : 1 02-14-2003 90063 017 ****50.00
CLARKSTON CONSTRUCTION, LLC
Principal Place of Business Mailing Address
2636 NW 97TH AVENUE 2636 NW 97TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
s Ve RO R
Suilte, Apt. #, etc. Suite, Apt. #, elc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- T e e e e e o oG OPOBTAR. - [T NotAppicable
Zip Courtry Zip Country 5. Certificate of Status Desired (] ??e.geoqg:jgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOVAR, JOSE G Jduses A, >ven
ARIAS TOVAR & ASSOCU\TES, PA Street Address (P.O. Box Number is Not Acceptabile)
8180 NW 38TH STREET, SUITE 100 <
MIAMI FL 33024 263C N a7 Avens |
I City “n\ k\« \ FL Zip Code

.1
8. The above namedjent| mifk this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of fegiftgfadlagent.

SIGNATURE AL > /o=

Sigraturd] typedhr hasfed Tiame of registarad agent and fitle if applicabile. (NOTE: Registered Agent signalure requirad when reinstating) DATE
g

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

Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR 1 Delete THTLE [ change [ Addilion
NAME POLEO, JUAN A NAME
STREETADDRESS | 1115 LINDEN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IF
TITLE MGR O palete TILE [ Change  [TJ Addition
RAME OROMAX INTERNATIONAL, LLC NAME '
|- STREET ADDRESS | 4360-NW-107TH-AVENUE;:NO=208 — - . e e Q- STREETADDRESS | o e
CITY-ST-ZIP MIAMI FL 331?8 ) CITY-ST-2IP )
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7P
TILE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TTLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Datete TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-§7-7P

11. | hereby certify that the informatiog supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenify that the information
indicated on this report is true andlacqurape and that my signature shall have the same lega effect as it made under cath; that | am a managing member or manager of the

limited liability company or the reckiver Witiustfie empowered to execute this report as required by Chapter 608, Florida Statutes.
i N

SIGNATURE: S WMIIGIURE REQUIRED 2/vfos (aca)ces.sanz,

SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

iR ¥

CR2E083 (10/02)




