2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  L98000000217 | FILED
1. Entity Name )
. SECRETARY, OF STATE)
Principal Place of Business : Mailing Address TALLAHA SSFEE, FE 10-%1!’5‘\
13675 SW 216 STREET ) 13675 W 216 STREET
GOULDS FL 3170 GOULDS FL 33170
I 0 0O
2. Principal Place of Business 3. Mailing Address i :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
65‘08191 14 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $5'00 ﬁ:ddﬁtional
. - R S . .  .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent |
Name . '
AHAZOZA’ COMAS' DE TORRES & FERNANDEZFRAG Street Address (P.O. Box Number is Not Acceptablg)
E, P.A. 101 MADEIRA AVENUE _
CORAL GABLES FL 33134
City FL Zip Coda
B. 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. '
SIGNATURE : . .
Signature, typed or printed name_ol regstorad agent and tithe if applicable. (NOTE: Registerad Agen signature required when reinstating} DATF
5 . FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGR CJ Delste TITLE . - .0 O Addgjon
. s
wwe | MCINTOSH, RAYMOND o 0000421 15 fil;hﬁ;ﬂ'?r =
steeeT aporess | 13676 SW 2168 STREET STREET ADDRESS D:"’ i aan ';F%F?Wr;:aﬂ 0
crv-s-ze | GOULDS FL 33170 o OTY-5T-ZP wppgan, 0 skl
TNLE MGR 1 Delete TILE - ) o [Jctange [ Addition
NAME MCINTQSH, JOAN NAME
STReET ADDRESS | 13675 SW 216 STREET _ STREET ADDRESS
CITY-ST-ZIP GOULDS FL 33170 CITY-ST- 2P
me ~ . i - “=- [ Delete meT - : ===~ =[] Changé™ ' ~[[] Addition
NAME NAME
STREET ADDRESS -] STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TILE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
mE - . O Delete miE ‘ [Clchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P" : CITY-ST-2IP _
TILE O] Delete TME [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ;':ertify that the ir:nformation
indicated on this report is true and accurate 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 iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SAFEDAT AT D T TSR DL / . /
SIGNATURE: %n‘nw\‘f’?}‘flnﬁfﬁi}) If illz'x("",;\,i "!'m.nrj'ri’rtnn : y Zé a/ 5257 2270
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date - ™" Daytima Phone ¥

dv 8008200

CR2E083 (11/00)



