* 3501 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L93000000355 R
1. Entity Nam o
NEM C. : v - o
LA ARK 107, LC FTILE@
01 At 1% PH 259
Principal Place of Business -Mailing Address
S50 SW 77 AVE. SUITE 215 g5 SW 77 AVE. SUTE 35 SECRETARY OF STATE
MY FL 33156- " TALLAHASSEE, FLORIDA
o T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number- 65.0472740 Applied For
Naot Applicable
Zp Country I ' Country . 5. Centificate of Stats Desred [ ‘?ese'geodﬁfggiona'—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- \ Name .
—CUSCO; EDUARDO——  ~=— — == - o = - — -
9390 N.W. 109TH STREET Street Addrass {P.0. Box Number is Not Accepiable)
MEDLEY FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' 40300044 1 85R54——5
FILE NOW!!! FEE IS $50.00 ~-06/14/01--01003~-007
Make Check Payable to Department of State FEFRECT 00 #kew¥n, 00
9. MG MANAGING MEMBERS / MEMBERS 10. . ADDITIONS / CHANGES
R "
MLE [ oetete TMLE Clchange T Addition
NAME CUSCO, EDUARDO RAME
srheer aoveess | 9201 BLUE LAGOON DR STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-2F
TME  C M (] Delete WE * - : ‘ O change ] Addition
HAME 50+0‘or'w0 f R.Ml 0. NAME
streer anofess (290 M) 109 Stree STREET ADDRESS
ov-stze  \Medleny. FL B31TF=1228-- - -~ - ——QGv-Seze- | — - -
|me M h,' o o _Opeles_ ) mme i ] change [ Addition
HAME St R R wave | oot T o T -
1 !
smeeT anoress |9 390 AN 109 Stre et STREET ADDRESS
ar-st-2¢ | {4 g elfed - 3373-12 ZL\' CITY-ST-2IP
TITLE ! [ oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . [ orv-stzp
TLE . X e Ooelees | | mme . [ change [ Addition
NAME - NAME
STREET ADDRESS - ] n STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLER : 3 pelste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADGRESS
CTY:ST-ZP CITY-ST-2P

11. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated Gn this report is true and accugate 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 liability company or the receivef/dr trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _{ UASANZE LA ) ot/18/6) (s 2o -

= danar nE MHMANASED AD AIITHOADNTEN BEPOESFNTATIVE Catle Daviime Phona #

ol AT IEE A RS TVvE

CR2E083 (11/00)

47 210100



