APPROVED

gy 0865100

CR2E083 (9/59)

%

2000 UNIFORM BUSINESS REPORT (UBR) AND
' FILED
v % 194000000664 00 APR 18 AM 8: 35
CORAL COVE, LC. AR
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
443 N, MAIN STREET #10 443 N. MAIN STREET #10
HENDERSONVILLE NC 26792 HENDERSONVILLE NG 26792-4905 L
S SE— RHERLRAAT AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MY
City & State City & State 4. FE! Number Applied For
. 650598526 [ not Applicable
Zp Country Zp Country 5. Cenrtificate of Status Desired t] ﬁ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ve Hastorn Caumpono
HERNANDEZ' EDMUNDO . Street Address (P.O. Box Number is Not Acceptable)
13150 SW 130 TERRACE, SUITE #3 :
MIAMI FL 33186 2644 W, K4 Sr
- - - 3 -
“halcah FL | 33& o
8. The above named entity su_g,m‘ patement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
f%a/@d\ Ylizleo
Signature, typed or ghietet name of registerad agent and title if applicable. {NOTE: Registered Agent signalure requirac whan reinstating) DATE
_ FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS | K ADDITIONS/CHANGES
TITLE MEM L] peturtn TITLE ) change [ Additton
nae CAMPANO, GASTON nAuE
svazey aookess | 294 THOMPSON ST, #194 $TRECT ANoRESS
crv-s1-20 | HENDERSONVILLE NC 28792 EITY-31-2IP - ;
e MEM L] betem Tme = COOr S s o e L Mg
NAME CAMPAND, LISA : NAME =00 ':—‘! ;:f,‘—.’.‘;.“f:i wEE‘. T =
ATREET ALORERS STREEY ALDRESS 05/03/00~-01 04503
224 THOMPSON ST, #194 . e et — e = o EEERESDL 00 RSO0 |-
cov-star | HENDERSONVILLE NC 28792 hiattind : .
T MEM 0 octets g Clotangs (] Astion
NAME HERNANDEZ, EDMUNDO NANE
STREET AUCRESS 2 WINDHUSH LANE STREET ADDRESS
CITY-31-0IP FLT ROCK N_c 28731 GITY-21-0P !
e MEM : [ petets TITLE Bthange [ Acdton
NANE GARCI|A-HERNANDEZ, LORI NAME .
STREET ADDRERS | QU AANDEIRUGH-LANEWY-SUITE-106- swmaman [ 2 WINIDAUSH  CANE
cvv-st2r | F| T ROCK NC 28731 avsrr | LA Rock, WG 2853
TITLE {] petote TmE [Dchzngs [ Andition
NAME , NAME
STREEY ADDRESS STREET ADDRESS
COT-ST-UP CITY-31- TP
e O pelets me [ comnge  [] Addition
NAME NAME
STREET ADDRERS ETREET ADDRESS
cITY- ST- 1P ¢iTY-g1-0P
11. i hereby certify that the infarmation 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liatility company or the receiver g trustee sopewered-la exeTild this report as required by Chapter 608, Florida Statutes.

Daytime Phone #




