. : FILED
. .2003 LIMITED LIABILITY COMPANY Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000027752 ecretary of State
1. Entity Name 04-23-2003 90231 026 ****50.00
MECA.LLC
Principal Place of Business Mailing Address
15864 SW 82 STREET 15864 SW 82 STREET
MIAMI FL 33193 MIAMI FL 33193
us us
e o SRR AR A
AS8lM S AL ST 158N Sw 8281
Suite, Apt. #, otc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
R C'\Iy & State__ s Cny & Stat — 4. FEl.Numbar. e e ;k.’AiQDEd.Eor_._,
m o, Flofido \am \f Not Applicabio
-5'5 1q 5 C&L‘I nS"A_ . 3 :3 { q ,) Cousn lrr‘y( 5. Cenrtificate of Status Desired O §i'ggq lﬁfﬁ‘ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CASTRO, WILLIAM R SR . -
158684 SW 82 STREET Street Address (P.O. Box Number is Not Acceptable}
MIAM| FL 33193
City FL Zip Code

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

SIGNATURE

§

'CR2E083 (10/02)

Sighature, typed of printed narna of ragistered agent and title if applicabls. (NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TITLE (I Change ] Addition
NAME CASTRO, WILLIAM R SR HAME _
STREET ADDRESS | 15864 SW 82 ST STREET ADDRESS |
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
M MGR O Delete TITLE [J Change [ Addition
NAME CASTRO, JULAE - - - R R R A e T —
STREET ADDRESS | 15864 SW 82 ST STREET ADDRESS
CITY-ST-2P MIAM! FL 33193 ’ CITY-ST-2IP )
TMLE O pelete TITLE O Charge [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-$1-ZiP CITY-5T-2IP L
TiTLE ] oelets TITLE [ Ghange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TIMLE [ pelete e - . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . [ pelete TIMLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp - - CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

And that my signadre shall have the same-egs| offect as if made under oath; that | am a managing member or manager of the
jtee empowered I execute this repeft as regdired by Chapter 608, Florida Statutes.

SIGNATURE: S adlnfus  (365)389 -1

SIGNATURE AND TYPED on FRINM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

indicated on this report is true and accura
limited tiability company or the receiver

i



