CIEE

Eal

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am
Secretary of State

02-05-2003 90029 029 ****50.00

Sy

DOCUMENT # L 02000024125,

ey

1. Entity Name L .
PUNALC. o7 T i
Principal Placé of Business Mailing Address :
1625 NORTH COMMERCE PARKWAY. #315 1625 NORTH COMMERCE PARKWAY.
- e emaem e © — WESTON FL-310%. - R -

WESTON L3328~

2. Principal Place of Business 3. Mailing Address

T

Sulte, Apl. #, etc. Suite, Apl. #, elc.

[J CHECK HERE ¥ MAKING CHANGES

City & State . City & State 4. FEI Number [Appiied For )
S e - = mmm =2 - DORA0ZYHY - [TTRe sl =
Zip Country Zip Country 5. Certificate of Status Desirad B $5'0° ‘W“""ﬂ'
Fae Reqguired
— 4.-Mams end Address of Curmnt Registered Agent _ 7. Name and Address of New Registerad Agent
P - n,.: - ~. 25| Namg- = - Lo _ i B [ .‘— L -'-v—v-——-.' Elaiaansiand fanel - —_
TOVAR, ILEANA A ESQ. L L
oo -WESTON TOWN CENTER . ] Street Address (P.C, Box Number is Not Acceptable)
-~ 1725 MAIN STREET, SUTTE 205 -
" WESTOMNFL 33326 - L :
el ; L L ") City . .| Zip Code .-
8. The above named entity submits this statement for ihe purpose of changing its registered ofpce or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of ragistered agent. ) ) R '
e - - LT
SIGNATURE MRS :
Signature, typed or printed name of registerad agert and lite i appbcable. - - - - {NOTE: Registorod Agen! signalne required when reinstating)  ~ -« - - - DATE
| FILE NOW!I FEE IS $5000 ) )
Make Check Payable to Fiorida Department of State |, .
Due By May 1,2003- - -~
9. ] MANAGING MEMBERS/MANAGERS § 1o - -ADDITIONS | CHANGES . -
— MGR - O Delole - me " e = [J Change " * [ Agition §
nawE. . .| NAVAS, NELSON . HAE £
 STREETADDRESS | - 1625 NORTH COMMERCE PARKWAY, #315 - poo L STREEVADDRESS | . eer L e e - Lo |8
cnv-syap )" WESTON‘FI:%_‘ : T o fUNSS-IP [ e e S R 7
me ] MGR ) O Delete Inn.: Co e [ Change - ] Addidion g
Wz 7 PUIG, FERNANDO NAME
STREETADDRESS | 1625 NORTH-COMMERCE PARKWAY, #315 STREET ADDRESS - -
civ-st27. | WESTON Fl 33326 cav-Sr-2¢
~me — -';_.p__'.'.'—'—T._:_? — T ‘__';El’qem.a'——'u.,- - ----v e T R ST T D T oD — . ‘DCI'EI:IM DMdilioﬂ -
" NAME - ] HAME =
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T- 2P
mE o — - - oo e gIME . i Ocrnge [ addition
NAE NME™ - . -
STREET ADDRESS STREET ADDRESS
CITY-51-2p . CITY-ST-21P
TmE O Detete TMLE Dlchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2IP, _ CITY-5T-2iF
TME ETREL e e O peete - - fome O change 7 Addition
WAME .. et e NAME !
STREET AODAESS = v e e NI seenaconess [
CTY-ST-2P CY-ST-7iP - j
11.. r'hereby certily that the information supplied with.this filing-does not qualify for the axemption staled.in Section 112.07(3)(i). Florida Statutes. | further cerlify that the infarmation
indicated on this raport is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or I'r‘\e r_eoeiv_e: or frustes e_rnpowered to'execule this report as required by Chapter 608, Flerida Stalkutes.
SIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayting Phone #




