2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 98000000164

1. Entity Name

ADRIANA SCHAKED TRANSLATIONS LLC

Feb 05, 2002 8:00

02-05-2002 90057 048 ****55.00

Mailing Address
P.0. BOX 630635

Principal Place of Business

P.0. BOX 630635
NORTH MIAM! FL 331630635

NORTH MIAMI FL 33163

2. Principal Place of Business 3. Mailing Address

I

LR

Suite, Apt. #, etc. Suilte, Apt, #, etc.

DO NOT WRITE N THIS SPACE

am

Secretary of State

il

City & State City & State 4. FEI Number 65‘0818083 Applied For
Not Applicable
Zi ount Zi Col iti
P Country iR untry §. Certificate of Status Desired ﬂ $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name - - LT -
SCHAKED, ADRIANA
Street Address (P.O. Box Number is Not Acceptable)
3530 MYSTIC POINTE DRIVE
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its Fe?g'\slered‘off\ice or registered agent, or both, in the State of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent sigy quire<] when rei IV} DATE
FILE NOW!it FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRLE MGR I Delete TITLE Clcrange [ Addition
NAME SCHAKED, ADRIANA NAME
STREETADDRESS | 3530 MYSTIC POINTE DRIVE STREET ADDRESS
CATY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
TITLE B Delets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP
TTLE o Olpetee _ _§ wme ___ ) i e e [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 petete TILE [Jchange  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ pelete TILE [ Change [ Addition
NAME _ NAME
STREET ATDRESS |~ " STREET ADDRESS
CITY-ST-2IP CITY-ST-28P

11. I nereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurats and thag my sign; have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver gjrustas efipowel2tisg fte: this repott as required by Chapter 808, Florida Statutes,

conarone. S QUIRED )]30/02 265-933-959S

SIGNATURE AND TYPED OR PRINTED NAME CF-SMINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Date Daytime Phone #

g
g

CR2E083 (9/01)



