01 UNIFORM BUSINESS REPORT (UBR)

_;fWCNl;’m’:"ENT # 194000000717

EéffiD'CLASE CUTTING SERVICES, LC.

Principal Place of Business Mailing Address

01

9324 NW 102 ST 9324 NW 102 ST SL
MEDLEY FL 33178 MEDLEY FL 33178
2. Principal Place of Business . 3. Mailing Address ”l

i

FILED
HAR 26 Pi 11: 3%

orTaAD or
9 lf :fOFai;iTE
sobk, FLORIDA

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.”

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650549116 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O ?ese gg} Iﬁ?ﬁﬂ"o”a'
6. Name and Address of Current Reglistered Agent — - - 7.. Name and Address of New Registered Agent — -
Name
TONY VARGAS
SELVIDGE, GARY Street Address (P.O. Box Number is Not Acceptable}
9324 NW 102 ST :
MEDLEY FL 33178 780 N.W. LEIEUNE RD. #516
Ci ' ip Cod
j v MIAMI FL 3%1%6

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

= CR2E083 (11/00)

t
SIGNATURE TONY VARGAS 3/9/2001
of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
7 \
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR K oelee TITLE MGR fd Change (] Addition
NAME SELVIDGE, GARY NAME JOSE R. CLASE
STRFTADRESS | 8324 NW 102 ST SREETAORS | 93247N. W. 102 ST.
orv-st2P | MEDLEY FI 33178 ‘v |MEDLEY, FL 33178
TILE : ‘ {1 Delete TITLE . [ change [ Adcition
NAME NME T 200003953533 ES
STREET ADORESS STREET ADDRESS ; . _@4 D4 --01095——-011 q.
CITY-5T-ZP CITY-ST-21P T oG, 00 SR, DD
JPMME - - fe - - - - [ Delete TIE - . ~ =[] Ghange —‘I:]‘Acldilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O petete TMLE Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Detete TILE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-2IP
TILE TME [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P \ BITY-ST-2IP

SIGNATURE:

frtor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
] have the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Slalutes

JOSE R. CLASE

- o e .
oy

TR .
RS N -

1.

305-883-7706

SIGNATLIRE AND TYPED oy‘l

INTED HMEVF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPAESENMVE Date Daytime Phone #

4v  OROLIO0

1 =
i



