2000 UNIFORM BUSINESS REPORT (UBR)

APPROVE L
AKD

FILED
DOCUMENT #  |98000000790 00 AP
. Entity Name .
TRUJILLO BROTHERS OF MIAMI-DADE, LL.C. PRI8 ANIC: 52
SECRETARY OF STATE
_ _ FALI.AHASSEE, FLOREUA
Principal Place of Business Mailing Address
1100 N.W, 23 STREET 1100 NW. 23 STREET
MIAMT FL 33127 MIAMI FL 33127-424%
2. Principal Place of Business 3. Mailing Address “"”I" I'l Il‘lmm IIm "m "m"m m” ""HII’”"I’"“ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M oW
City & State City & State 4. FE] Number Applied For
- 65’0845340 Not Apolicable
Zip Country Zi Country 5. Certificate of Status Desired O ?g'gg] :l_ulicgtional
— & Name and Address of Current Registered Agent T = 7~Name and Addresa of New Reglatered-Agent ==
Name
CHUZ' LUIS ESO‘ Street Address (P.0. Box Number is Not Acceptable)
7950 WEST FLAGLER STREET, SUITE 104
MIAMI FL 33144
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
Signatura, typed or printed name of registarsd agent and titie i applicable, {NOTE: Ragistered Ageni signature required when rainstating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS / CHANGES
TTLE MGRM 3 pesete THLE [ctenge [ ] Additien
NAME TRUJLLO, LUCAS JR. NAME
sTReer sconess | 1100 N.W. 23 STREET STREET ADURESS
GITY-37-7IP MIAMI FL 33127 CITY-2T-TIP
TITLE MGEM 7 peteta TINE [Jchanga [ Adition
awe TRUJILLO, ALBERTO e
sTREEY aDBRESS | 1100 N.W. 23 STREET STREEY ADDRESE | o
CITY-37- 1P MIAMI FL 33127 ’ CITY-81-2P . BDGE?JEUEU%? ':‘_D:JB' ::._3_‘3 — __m_?
me . - BEI" N T i s
aawe nawe . FRRRNG0. 00 HEPBACH e
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY- $T-TIP
TILE [ petets TITLE [ change [ Addition
NAMZ NAME
STREET ADDRESS S$TREET ADDRESS
CITY-$1-2IP CITY- 2T-TIP
TiTLE T tetote TITLE [} change [ Aaiinton
RAME NAME
STREET ADDRESE . STREET ADURESS
CITin ST- 2P } CITY-ST-TIP
e O petete WTLE [Jchangs [ Additien
NARY; NAME
saiky aconess STREET ADDRESS
(114 8 + O [ BN /\;\ CITY- $T-7IP

filing does not qualify for the exempii
v signature shall have the same

mdlcated an thig reporys frue and accurate ang that

stated in Section 119.07{3){i), Florida Statutas. | further certify that the information
ct as if made under oath; that | am a managing member or manager of the

G
limited liability compaffiy or the receiver or trysfee emppwered (o execule this reporl agfrequiredby Chapter 608, Florida Statutes.

“fr7f

63[3 4 Daytime Phone ¥

dv  Ov62000

CR2E083 (9/99)

t



