. 2006

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

AMENDED

FILED

DOCUMENT # 105000100235

1. Entity Name

Delcop, LLC

CRETARY QF STAlL
JIVS!ES:ION OF CORPORATIONS

060CT 26 AMI0: 26

DO NOT WRITE IN THIS SPACE

2. Princtpal Place of Business 3. Mailing Address
2051 N.W. 112th Ave. 2051 N.W. 112th Ave.
5 SE‘";' Apt ;‘_‘ 'TCG S 5}“)‘(‘—’- Ap'f-letg DO NOT WRITE IN THIS SPACE
Ulte uite
City & State City & State 4" FEINumber Applied For
Doral, FL Doral, FL 20-3604043 Not Applicabla
3 32 ;f 70 U%’XW 3 321'p7 2 chl;zw 6. Certificate of Status Desired  |_| Eeséggqﬁfrﬂ;"’"a'
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
Name
Andrade, Luis R.

Street Address (P.C. Box Number is Not Acceptable)
St.

8050 N.W. 310th

Apt. 8B

G Z7ip Code
/) a) //7/ Mtiami FL |3p3126

8. The above named entit mity’tiAs statgm gny'for
and accept the obligatidps of rdglstered ny

SIGNATURE

‘Rerpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

Lyrs R ANpRape

Signature, typed /af printad nf@eg&tere? I‘gafwls if applicable.

/0/070/0 &
/g

/ / / FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
9, MANAGING MEMBERS/MANAGERS
e MgrM WNE
NAME De Luca, Vicente NAME a2 255770
STREETADORESS} 2051 N.W. 112 Ave., Suite 116 | smeeranoess /26/06~-01043—003 #5000
CITy - §T-2P Doral, FL 33172 7Y -5T-2P
TTLE MgrM nmE
NAME De Luca, Ernesto NAME
STREETADDRESS | 2051 N.W. 112 Ave., Suite 116 | STREETADDRESS
arv-sT-2p | Doral, FL 33172 ory-s1-2P
TIE MgrM TME
NAME De Luca, Carmelo NAME
STREETADORESS | 2051 N.W. 112 Ave., Suite 116 | SREETAODRESS
av-st-ap |Doral, FL 33172 CITY.ST-2P DO NOT WRITE IN THIS SPACE
TTLE TTLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57-2P CITY - 5T. AP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5§T- 2P Oy -§T-2°P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY -§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or

manager of the limited liabjlity company gr the receiver or trustee empowered o execuite this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (/.A{,o\ Carmelo De Luca 2 Q/}O/Zo&% 305-889-1191

8|
OR AUTHORIZED REPRESENTATIVE

NATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

Date Daytime Phone #

STF FL32519F 1

CR2E083B (12/02)



