2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # | 96000000737 FILED

1. Entity Name )
LUIS AND MARITZA VELAZQUEZ FAMILY, LC. OFAPR -6 PH L: 15

o

roFCRETARY OF STATE

Principal Place of Business Maliing Address : ALLAHASSE E. FLURJDA

10405 SW 79 PLACE 10405 SW 79 PLACE }
MIAMI FL 33156 MIAMI FL 33156
- 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) v 6507 16056 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

-~ VELAZQUEZ-LUIS-A - . .. o _ ) © | Street Address (PO. Box Number is Not Acceptable) o o o
10405 SW 79 PLACE . — —— —
MIAMI FL 33156

‘- 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 Florida.

IGNAT ' =

SiG URE Signature, typed or printad name of registerad agent and tite it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE {27$50.00
Make Check Payable to Department of State

8. - MANAGING MEMBERS /MEMBERS 0. ADDITIONS /CHANGES N

TE ‘| MEM [ Delete TITLE {Jchange [ Addition

e VELAZQUEZ, LUIS A NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP m EIWQE;LACE CITY-ST-ZIP

TILE | MEM O velate TIMLE . [J Change [ Acdition

NAME MAR NAME

STREET ADDRESS VELAZQUEZ, ITZA A STREET ADDRESS

CITY-ST-7IP m glw ,;,’3 J;LACE CITY-ST-2IP

TITLE ) [ Detete THLE [ Change [ Addition

NAME NAME . oy vt i T | e URPURY S

— L L 1 - -

STREET ADDRESS STREET ADDRESS AR l:{:]'i]jfg‘;rn‘?_}f‘j —1:]‘:{ I’E:f.ﬂ]:}g

CITY-ST-2P CITY-ST-2P swpektl 01 #ekeS0, 00

TITLE [ Delate TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ", CITY-ST-ZIP

TINE 3 ‘ [ Delete TILE [ Change [T Addition

NAME . ; . NAME

STREET ADDRESS rP STREET ADDRESS

CITY.ST-ZiP . CITY-5T-2IP . c -

TITLE ‘ ' [ Delete TITLE Ol change [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivey or. rusteﬂh wered’to execute this report as required by Chapter 608, Florida Statutes.

ST F£-3 -0/ 305 6650005

R, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

SIGNATUS‘R :

GNATYRE AND TYPED B PRINTED NAME OF SIGNING quasn,
e

4

nzi1ninn

v

CR2E083 (11/00)



