2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 197000000318 ’L/L
SOBE LAND, LG. FILED /'/

00 HAR 2 AM11: 39

Principal Place of Business Mailing Address

R W SRt L O S-'\;»\\E
210 174TH STREET. APT. 517 210 174TH STREET. APT. 517 St H"% . IE ”S‘FL-OR\B A
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160-3337 TALLAHASD '

T T

2, Principal Place of Business . 3. Mailing Address
100% Jeepern hulnul | 210~ | 14+ S\eok

Suite, Apt #, etc, Suite, Apt..#. etc. DO NOT WRITE IN THIS SPACE
202 5N
City & State City & State 4. FEI Number Applied For

H‘MT m h l‘:L NO(')(YT H?Cm'f &%h ) 65-0757248 Not Applicable

Countr Z;p Country e . $5.00 additional
9;7\ 3 O\ U é 3 ‘ 62) U 5. Centificate of Status Desired O Foo Flequuec; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name S -
ARMELLA, JOSE < O~
* Sireet Address (P.O. Box Number is Not Acceptable)
210 174TH STREET, APT. 517 — P

NORTH MIAMi BEACH FL 33160

City FL Zip Code

8, The above npmed enti tmits fois Ii t fop.the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S 5 €970 Y

|gnal\e type’! T-priied namdwLsagstarad agent and title if appiicable. (NCOTE: Registered Agent signatura required when reinstating} DATE

FiLE NOW!!! FEE 1S $50.00
Make Check Payable tc Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TME MEM U pesete e [ change [ Acdition
HAME ARMELLA, JOSE NAE

sweer anomess | 210 174TH STREET, APT. 517 STREET AODRESS

CITY-31-2F NORTH MIAMI BEACH FL 33160 cITY- $7-1P

e 1 patow BT [Jenange  [] Addition
NAME NAME

STREET ADDREFS STREET ADDRESS 10000000 22009 GG ] — |
CITY-2T-1IP Y- ST-2IP ~04. 11 T~ =11 194 i —
Tme [ Dekets Tme Hﬁ»fn UDL_J mwg[m
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY- 8T-1IP

TIng 1 petste TLE [COchange [ Addition
T NAME

STREETDDRESS STREET ADDRESS

Y- srAe TY-81-2P

TILE [ etetn TITLE [Jchange [ Atdition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2IP CITY-37-70P

TITLE [ Delete TME [C] change ) Addition
NAME NAME

STREET ADDRESE STREET ADDRESS

GITY-ST-7IP CITY-81-21P

11. | hereby cenlify 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 agd 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 rgdeiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(e RE@U!HETo@#%@OQ@ 4 g, 1720

SIGNATURE: _

A}
% YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER R 2, (D_e( wa \Ra a ong
£y A WS%_
. P = Y

Y  SZ1%000

CR2E083 (9/99)



