2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L98000000790 Secretary of State

1. Entity Name

TRUILLO BROTHERS OF MIAMHDADE, L.L.C. 02-26-2002 90086 013 ****50.00
Principal Place of Business Mailing Address
1100 NW. 23 STREET 1100 N.W. 23 STREET LI L TERY 3 ¥ N
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State VCity& State; - - T “4?“FEI‘Num5er“651'0"845340:~- - — || Applied For==,
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gf::jz,wlélg]s' ELSAOGLER STREET, SU'TE 104 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Codse

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

3

Feb 26, 2002 8:00 am '

l

. CR2E083 (9/01),

Signature, typed of printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura requirac when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Bt WMake CheeK Payabie 1o Department of State |- T T T
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 1. — ADDITIONS/CHANGES

TIME MGRM [ Delete TTLE O change [ Addition
NAME TRUJILLO, LUCAS IR HAME

sTReet a0orEss | 1100 N.W. 23 STREET STREET ADDRESS

CITY-ST-2IP MIAM] FL 33127 Crry-ST-2IP

TmE MGRM [ belete TME Ol Change [ Addition
HAME TRUJILLO, ALBERTQ NAME

streeTADoRESS | 1100 N.W. 23 STREET STREET AODRESS

CITY-ST-7P MIAMI FL 33127 CITY-ST-2IP

TITLE [ Detete TILE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE . L [ Change  [3 Addition
NAME i —- | NAME - . -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-7IP

TITLE [ Delete TITLE CJcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP ~ GTY-ST-2IP

Aformation suppliegfwith thik filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. 1 hereby certify that th
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this rep

limited liability complany or the receiver ot trustae emRowered to execute this report a red by Chapter 608, Florida Statutes.
0 .
BTN IR : 2 '
SIGNAT ATURENAEU=E Z///éz RoS- 673-LYF 2
AND wi!n‘on PRINTED NAME OF slsnmd*mmme usfa\n, MANAGER, OR AlequEo REPRESENTATIVE / Cate Daytime Phone #




