2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000402
1. Entity Name :
PANAFAST, L.C. ' F ﬂ L E D
01 JAN23 PH 2:5]
Principal Place of Business Mailing Address ’
1588 NW 159TH ST 1568 NW 159TH ST SECRETARY OF $1att
MIAMI FL 331695635 MIAMI FL 331695635 TALLEAHASSEE, FLORIBA
I o | AT A
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NO'FWF!ITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
06-1486214 Not Applicable
Zp .. __ . _|_Country B S . Counry 5. Certificate of Status Desired [, .?g-.ggqiﬁfe‘ﬁ“.‘inﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narme
MARTINEZ, CARLOS Street Address (P.O. Box Number is Not Acce table)
1588 NW 159TH ST o P
'MIAMI FL 33169-5635
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.

SIGNATURE '

Signature, typed or printed name of registared agent and titla it appiicable. {NOTE: Registarad Agent signature required when reinstating) 7 DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TILE R o [ pelete TITLE ‘ [(JChange [ Addition
NAME HIRSCH, DAVID M . ' i NAME -
smeev aocress | P.O. BOX 879 _ ‘ = | STREET ADDRESS _ _ :
oITY-ST-2P PAWTUCKET RI 02862 . N A cmy-sr-zp =00 EER2ansR=s— — =
e MGR O Delete TME ~Ucr U 1] EI%?MTU?PM ition
Lok ok T Scibryy. kY
NAME MARTINEZ, CARLOS E NAME #ERRRS0. 00 SRR, LU
sreeranpress | 721 CATALONIA AVE STREET ADDRESS
cirv-st-2e-~-| -GORAL GABLES FL s e - — - = cvestze - - - : IR S e
e , ' [ Delete TTLE ‘ _ O changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-$T-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIE [ pelete Tme - - . [0 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  * CITY-$T1-2IP
TIMLE [ petete TILE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing coes 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 agcurate and that 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 trustee empoweregy execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE: R e Oay/mr Jes C2dgsas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, %NEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L e T akls a

o

CH2E083 (11/00)



