|
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # L.96000001227 Secretary of State
1. Entity Name 03-24-2003 90017 015 ****50.00
HERCULETE LIMITED COMPANY
Principal Place of Business Mailing Address
6255 BIRD ROAD 6255 BIRD ROAD
MIAM! FL 33155 MIAMI FL 33155
s s GRS A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.071 1396 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 Addiliona}
Fee Required
6. Name and Address of Current Registered Agent_.  _ R P -_7. Name and Address of New Registered Agent
Name
ZULUETA, IGNACIO
8255 BIHD ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed ar printed name of registered agent and te i applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM O Delete TITE O change [T Addition
NAME ZULUETA, FERNANDO J NAME
STREET ADGRESS | 6255 BIRD ROAD STREET ADDRESS
CITY-5T-2IP M'AM] FL 33155 CITY- ST-ZIP
TME [J Detete TOLE "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
—_ R AT RS = I [ —— e T TTUTTOichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TLE ‘ O Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

] nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
accurate and Mat my signatixg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empogvered to execute this report as required by Chapiler 608, Florida Statutes.

11. | hereby certify that the information
indicated on this report is true a
limited liabiiity company or thefeceiver or trust

W/ R =
SIGNATURE: SIGTATSRE= -QUIRE
SIGNATURE ANDTYF? OR PRINTED NAME OF‘ ] MA I_IHEMBEH, , OR AUTHORIZED REPRESENTATIVE Date Masdirre Do b

CR2E083 (10/02)



