2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOC U MENT # LO3000012635
POLUA Secretary of State
_ _ of 3 o ok

UPSTATE ENTERPRISES, L.L.C. 03-31-2004 90350 006 *750.00
Principal Place of Business Mailing Address
BACSLEe SRS 095
MIAMI FL 33186 MIAMI FL 33186 2 qn 32 3

Suite, Apl. #. efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number M’Applied For

Ll - ’ g 87 O (0 07 Mot Applicable
Zip Country i Couniry 5. Certificate of Status Desired [ ?i'gg]lﬁ?eddmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fgéOMEgLE(Y)VBV%Fg-DMBOULEVAHD Street Address {P.Q. Box Number is Not Acceptabie)

SUITE 485-SOUTH
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of ragistered agent and e f apphcatle, (NOTE Regmerad Agent sxgnatule r-qmred when renstating} DATE
Dy : FILE. NOW!!! FEE IS $50 00:
' Maka Check Payable to Florlda Department of-5ta
) e ue By May 1 2004 L
g, MANAGING MEMBEHS!MANAGERS 10, . ADDITIONS /CHANGES
THE MGR O vetete TITLE [3Change [ Addition
NAME LACAYQ, LISANDRQ NAME
STREET ADDRESS (9725 SW 132ND COURT STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33186 CITY-57-2I
TITLE MGR 1 petete TITLE . [ Change [ Addition
NAME LACAYQ, CARCL NAME
STREET ADDRESS | 9725 SW 132ND COURT STREET ADDRESS
CITY-§1-71P MIAM! FL 33186 CITY-ST-2IP o
TiIE (7 pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRES3 : STREET ADDRESS
CITY-ST1-2IP CiTY-S1-2IP )
TLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE {1 pelets TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [3Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

11, | hereby certify that the information suppliec with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receivgr or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

Qarol LacayO 1D-1 -0\

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AbTHDRIZED REPRESENTATIVE Date Dayume Phone &

SIGNATURE:

SIGNATURE AND TYP




