2001 UNIFORM BUSINESS REPORT (UBR)

£ Mnn

1. Entity Name :
U.S.G. MARKETING L.C. - FiL.eD
. Al
’ 01 JAWN I8 PH 2253
Principal Place of Business - Malling Address ’ CAre T a .
10620 NW. 27TH STREET 10620 NW. 27TH STREET SECRETARY OF STATE
MIAMI FL 33172 MIAMI FL 33172 FALLAHASSEE, FLORIDA
7. Principal Place of Busness 3. Maiing Address |.|I"I|| ||I m" I’l” I||” Il II I“Il" Ilm Ilm mll "”I”’ 1|||
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number 65-0544068 Applied For
. _ Not Applicable
7 -
P Country Zp Country 5. Certificate of Status Desired ~ []  $0-00 Adaitional
" Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
ANTON, EDUARDO S : A
treet Address (P.O. Box Number is Not Acceptable
1385 CORAL WAY ( plabie)
SUITE 406
MIAMI FL 33145 Ciy FL | 27 Code
'8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :
Signature, typed or printed name of registered agent and litia if applicable. {NOTE: Registered Agent signalure requirec when reinstating) ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAG!NG MEMBERS/MEMBERS 10. ADDITIONS {CHANGES -
TITLE MGR ' O Delet TITLE —~ [ Adgion | S
ROJAS, HENRIQUE e ‘ : 9OODN3SS S Qe | o
e $ e ~01/26/01--01143--010 =
street aoress | 10620 N.W. 27TH STREET STREET ADDRESS R T 2
CITY-ST-21P MIAMI FL 33172 CITY-ST-2IP *akrroll. 00 wkseke’0. 00 S
e MGR 1 Detete { me ' ClChange [ Addition %
NAME WELLISCH, ROBERTQ NAME
streer aooress | 10620 NW. 27TH STREET STAEET ADDRESS
CITY-ST-2P MIAMI FL_33172 GITY-5T-2IP _
meE™ " |["MGR — - - — = e “Oosies™ = e , - e ) ] change - -[J Addition
NAME MOLINA, MIGUEL A~ NAME
street aooress | 10620 N.W. 27TH STREET STREET ADDRESS .
CITY-57-21P MIAMI FL 33172 CITY-5T-2P 4 /
TITLE [ pelete TITLE : [J Cchange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' ' CITY-ST-2IP
TILE [ oelete THLE . [JChange [ Addition
NAME NAME :
STREET ADDRESS , STREET ADDRESS
CiTY-ST-ZIP o CITY-ST-7IP
TMEws B ; 3 Deleta TIME ClChange  [J Addition
NAME = NAME
STREET ADDRESS . STREET ADDRESS
CITY-STozIP b CITY-5T-7IP
11. | hereby certlfy that the information supplied with this filin does Yot quglify for thg 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 ggnatuge shafl have thd same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver of trustee empowsked { te this report as required by Chapter 608, Fionda Statutes
. R _
o
SIGNATURE: SIGNASEENTNG AT \ 72 o| ges- 5?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA| AUTHORIZED REPRESENTATIVE Date / Daytima Phone #



