2000 UNIFORM BUSINESS REPORT (UBR) APPESSJEU

P?CNUMENT # L95000000608 FILED

LOYOLA DEVELOPMENT LIMITED COMPANY oo sen 2b PR W 25

£ STATE
Secht LA T PLORIDA

BT b |5 e e K

Sune Apl #, atc. - Suite, Apt. #, elc, mDm DO NOT WRI‘TE iN THIS SPACE

Mailing Address

AVENUE #6801
31-2015

Applied For

4v 598000

@?il;j aﬁﬁblﬁé’z ‘FL (i‘ty&Stat (‘ﬂ .19[0/5 H, o FEI Number e 040 T FodFo_
}3\%0( LFBGL‘ iiép' 54 ‘{50\9 Qﬁ“%f 5. Certificate of Status Desired OJ gee Reg L::?:;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, MARLENE Street Address (P.O. Box Number is Not Acceptable}
848 BRICKELL AVENUE #601
MIAMI FL 33131
City i Zip Code
p FL

8. The above t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (9/99)

SIGNATURE
Signature, typed] } regigered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
\ J i : .
Fli.E NOWTII-EEE-IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS . 10. a ADDITIONS /CHANGES
TITLE MGR ] petets TITLE > ¥ i’% Change [ ] Addition
NANE LLANES, JOSE LUIS NAME H{ag X L w
sTReET ADDRESS | 848-BRIGKEL-AVENUE SUITE 801 STREET ABORESS
ot | MAMEFS319Y Com (}auas P(, 331544264
TITLE 3 peletn TImLE O onange [ Mdition
HAME ) name | ] i
* STREET ADDRESS C STREET AODRESS w1 D ey L B 5 o J o |

CITY- 8T-21P , CITY-$7-2IP I
Tme O petots me Exaat] 00 keSO M
NAME NAME
STREEV ADDRESS STREET ADDRESE
SIY-31- 1P CITY-8T- 119
TITLE . O petete TITLE [C] change [ 7 Addition
NAME ’ NAME
STREET ADDRESS : STREEV ADDRESS
CITY-3T-2IP B CITY-ST-ZIP
THLE [ peste TITLE [ change  [] Additien
RAME NAME
STREET ADDRESS ) : o STHEET AUDRESS
CITY-8T-21P ] CITY-8T-TIP
e [ petst e (] change [ Addition
MAME oL ) NAME
STREEY ADDRESS ; STREET ADDRESS
CITY-3T-2(p : ] CITY- ST-Z0P

11. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate gndthat 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 receiver or trubtedempoweret] to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ___ SIGNATMRE:- mien 4Lu, 2060 ( ) 9345

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ale Day‘t\me Phone #




