7

2003 LIMITED LIABILITY GOMPANY

FILED
Apr 07,2003 8:00 am

- 312
UNIFORM BUSINESS REPORT (UBR). ecretary of State
DOCUMENT # 02000026832 : 03-24-2003 90021 025 ****50.00
1. Entity Name
UPTREND INVESTMENT GROUP, L.L.C.
Principal Place of Businass Mailing Address
13200 S.W. 128TH STREET. BLDG. G 13200 SW. 128TH STREET. BLDG. G
MIAM! FL 33186 MIAMI FL 33185
2. Principa) Piace of Business 3. Maling Address ' ”mlm I" " I I‘ m II ”l“”ml "" Il Ill“ m m‘ 'm
Suite, Apt. #, Blc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
l - 1-36589¢6¢ Not Agplicabla
p Country Zip Country i i $5.00 Additional
‘ 5. Certificate of Status Desired O Foo Required
T 8. Name and Address of Current Réglsteret Agent T = 7-Nama and-Address ot New Registered-Agent o
Nama
=~ FIGUERAS;; JUAN E ~——— —~——=—==-=— : e e e e -
Ll rgss (F.O. Box Number is cceptable
7050 SW. 86TH AVENUE Street Add {PO. Box Number is Not A table)
MIAMI FL. 33143
City FL Zip Code
8. The above namead entity subwmits this statement for the purpose of changing its regislered office or reg/stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent. o
SIGNATURE . -
Sigrature, Typed o prinded navme of mgistarnd apent and 1a it epplicable. « (NOTE: Regislared Agant sigr a0Linact when rai ) DATE
- - -
FILE NO_‘WU! FEE IS $50.00
Make Check Payable to Florida Department of State
Dfie|By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS i |4 10. ADDITIONS { CHANGES -
me MGRM O pette TIME, S Ocmange [ Addition §
NAME QUINTANA, MANURL O NAME =
STREET ADORESS | §5321 §.W. 152ND TERRACE STREET ADDRESS 2
ory-s1-29 MIAMI FL 33187 CiTY-$1-2P g
e MGRM O petete fine Ciomnge [ Addition | &
NAME QLIVERQS, JOSE LUIS NAME
STEEr AODRESS | 6821 SW. 128TH PLACE STREET ADDRESS
cITy-ST- 22 MIAMI FL 33183 . urY-ST-ZP
*[-mme-~—— — —— [ paige (|- mME=T—= ——z 3 Crange — [ Addition | —
NM - — . ME == fs - e —_
~ STREET ADORESS™ - = STREET ADCRESS
Cry-S¥-2p CITY-51-2P
THLE O peiete T e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP Gy -ST-ar
TILE O petets e [JcChange [ Addition
HAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete e _ . Octhange O Addition
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-sT-2P
11. | hereby certily that the informati o, f%d with this liling does not guality for lhe axemption stated in Section 119.07(3)(i). Fiorida Statutes. ) furthar certify that the information
indicated cn this report is tnugrg e and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
) | ,
4 .=v'gmr‘?=-_ :ﬁn f”] it //
SIGNATUR AN J_F&m’wﬁ EU' lA pALSR 03/13/23 205-25%-2428
pres mwmmmmnwsﬁ.mmwnm&mﬂn L™ Daytima Phone ¢



