2002 UNIFORM BUSINESS REPORT (IjBR)

DOCUMENT # | 97000000657

1. Entity Narme

UNITED SEAL ASSOGIATION, LLC

Principal Place of Business

7236 NW. 72ND AVE.
MIAMI FL 33166

Mailing Address

7236 NW. T2ND AVE.
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

*

Jan 16,2002 8:00 am -
Secretary of State

i

01-16-2002 90261 019 **%*50.00

Jlaod82

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0761405 Not Applicable
Zi ount Zi Count
P ¢ &4 P & 8. Certificate of Status Desired E] $5 00 Additional
Fee Required
o ____ _6._Name and.Address of Current Registered Agent _ 7._Name and Address of New Registered Agent
Name

HOLDEN, GEORGE A
7236 N.W. 72ND AVE.

Street Address (P.O. Box Number is Nat Acceptable)

MIAMI FL 33166
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 narna of ragistered agent and titla if applicable. (NOTE: Registersd Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
Tnie MGRM 2 Delete TITLE [0 Change {1 Addition | &
NAME HOLDEN, GEORGE A NAME e
STREETADDRESS | 7036 N.W. 72ND AVE. STREET ADDRESS g
CITY-ST-2IP FL 33166 CITY-ST-21P g
THmLE MEM O Delete TN Ccrange [ Adaitien |
NAME PERIOTTO, EDGARD L NAME
STEETADCRESS | ALAMEDA BARAO DE LIMEIRA 1524 APT 1 STREETABDRESS
CITY-ST-21P SAO PAULO Bm_mmnnz CITY-ST-2P
TITLE MEM [ Delete_ ___ R_TMLE [J.Change.—— 7 Acdition |..—
NAME PORTO, MARIA C NawE
STREETAORESS | A AMEDA BARAO DE LIMEIRA 1524 APT 1 STREET ADDFESS
el $t-2¢ SAO PAULO BRAZIL 01202002 GTY-ST- 2P
TITLE MEM O Defele TTLE [CJchange [ Addition
NAME GOMEZ, MARIA HELENA NAME
STREET ADDRESS CRA. 9 #85-78 APT 503 BOGATA STREET ADDRESS
CITY-ST-2IP _COLOMBIA CED 41503624 BOGATA CITY-5T- 2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

11. { hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cexrtify 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 ogth; that | am a managing member or manager of the

limited liability company or the re

SIGNATURE:

7TGNATURE REQUIRED

or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

///0/200.2. C?W") 59920

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

als v Daytlma Phone #




