2009

LIMITED LIABILiTY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

Delcop,

DOCUMENT # 105000100235
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7791 N.W. 46th St. 7791 N.W. 46th St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 407 Suite 407
City & State Gity & State 4. FEI Number Applied For
Doral, FL Doral, FIL 20-3604043 ; Not Applicable
Zip Country Zip ] 5.00 Additional
33166-5485|USA 33166-5485 5. Cerlificate of Status Daesired D Fee Requlreldlo
T ; : st 7. Name and Address of Current Reglstered Agent
Name
De Luca, Ernesto :
Streel Address (F.O. Box Number is Not Acceptable)
10912 N.W. 58th Terr.
City Zip Code
Doral FL‘33178

8. The above named en

SIGNATURE

tity s

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

and accept the obligations of registered agent.

Signature, typed oi printed name of iagisisrad agant and tilis if applicable.

DATE

FILE NOW!!!

1 Make Ck. Payable to Fla

: FEE IS $138.75
§ After May 1,2009 Fee will be $538.75

s

9, MANAGING MEMBERS/MANAGERS
| Tme MgrM
NAME De Luca, Vicente 1MME ¢
smeeTaooress| 1 0912 N.W. 58th Terr. lsms
erv-si-zf {Doral, FIL 33178 iemy;
TME MgrM
NAME De Luca, Ernesto
streeraopress | 10912 N.W. 58th Terr.
arv-st-2r | Doral, FL 33178
e MgrM
NAME PDe Luca, Carmelc
seeTappress | 10912 N.W., 58th Terr.
ow-st-2¢ Doral, FL 33178
TITLE
NAME
STREET ADDRESS
aw.st.ze |,
TIME
NAME
STREET ADDRESS
CITY -ST- 2P
TITLE A
NAME 2 i
STREET ADDRESS SSTRELT ADDRESS | otk :
oITY -§T-2IP }?{élﬁ,'-‘sﬂ"iiﬁ?‘;b i?i?.;& s RV

SIGNATURE:

manager of the limited liability cgppa

or i

Ernesto De Luca

1. I'hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 118.07¢3){1), Florida Statutes.  further certify that the
Intormation indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

0%/20/09

786-472-9158

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING MANAGING MEMBER, MANAGER,
OR AUTHORIZED REPRESENTATIVE

/  Dhia

Daytims Priona #

STF FL32619F .1

viiv O v 000

CRZEOQ83B (12/02)




