o 5003 LIMITED LJABILITY COMPANY
v 7L

FILED
May 27,2003 8:00 am
s Secretary of State

NIFORM BUSINESS REFORT (UBR)
DOCUMENT # | 02000016469 B

05-02-2003 20562 035 ****50.00

1. Entity Name
USA PROPERTY MANAGEMENT LLC
Principal Place of Business Mailing Acidress : .
§7114 FINAMORE CIRCLE 6714 FINAMORE CIRGLE 44002560
LAKEWORTH FL 3467 LAKEWORTH FL 33467 ‘
.
Suita, Apt. #, ete. Suite, Apt. 4, ete. L] CHECK HERE IF MAKING CHANGES
City & Sate City & State 4. FEl Nymber P Applied For
' OHONI2Z50 O Not Applicable
Zip Country Zip Country o $5.00 Addiional
R PP T 5 Contficstoof tatus Dosiied L Bod Rocuired _l.
8. Name and Addreas of Current Registered Agent 7. Nama and Address of Nevs Roglstored Agent
B . e Name e — .
MANZANO PE ARANDA, HERNANDO
6714 FINAMORE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKEWORTH FL 33467
City FL—I Zip Code
8. Tha abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE —— - - -
Signatre, typed Of Exinded nama of reglisired agent and tide if asplicabie. {NOTE: Reg! Agent required whan Ating) DATE
- FILE NOW!H! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, L MANAGING MEMBERS/MANAGERS 10, ADDITIOMS | CHANGES —-
1NE ‘MGRM - O peiete e ichange [ Addition §
HAME MANZANO PE ARANDA, HERNANDO : NAME i =
smeeTanopess | 8714 FINAMORE CIRCLE STREET ADDRESS §
orv-stzp | LAKEWORTH FL 33467 o-si-2e &
TLE MGRM O petete e [Jchange [ Additicn ?j
NAME YEMAIL, ALBERTO WAME
STREETADDRESS | 15980 SW 44 ST STREET ADDAESS A
o517 | MIRAMAR FL 33027 er-si-2¢ e
e A [ Detste e "Dl Changs [ Acdition |
BAME = oo o e —_ o of 0 _ . e
STREET ADDRESS STREET ADDRESS .
CIY-$7-09 CiTy-ST-7P i
TME 1 petete TILE DI crange [ Adgttion
g T NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-$T-2tP
g O Detete e [ Change [ Addition
UNE NAME
STREET ADDRESS STREET ADDRESS
CurY-81-2P CTY-S1-21P
TIRE O oetes Tne Dcrnge T hdiion
HAME NAME
STREET ADDRESS SYAEET ADDRESS
CIY-ST-7P CITY-ST-2P
11, | hersby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flrida Statuies. | further certify that the intormation
" indicated on this report is trus and accurale and that my signature shall have tha same legal effect as if made under oath; that | am & managing member of manager of the
limitad liability company o the recelver or trustee empawered ta execute this raport as required by Chapter §08, Fiorida Statules.
((.. ] ‘ . J
SIGNATURE: k Aﬁ!__*___% SROUIRED 04{24 [0> (S Unb-Yby g
SXGRRTOTE RRE T7F] JE3, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Deytime Prone # J



