2000 UNIFORM BUSINESS REPORT (UBR) by

- e m o ————

FILED
DOCUMENT # [ 98000002518 |
SUPERIOR DEVELOPMENT, L.C, COJAN2S PH 3: 38
SFCRETARY OF STATE
Principal Place of Business = - Mailing Address ALLAHASSEE FLO RIDA
3000 NW, 109TH AVE ) 3000 NW. 109TH AVE
MIAMI FL 33172 ‘ . MIAMI FL 33172-5031
i AR ARG R A
Suite, Apt. #, etc. - ) . Suite, Apfﬂ.#. 652 DG NOT WRITE IN THIS SPACE
200 . : (o)
City & State City & State 4, FE| Number Applied For
' E&-D8}4 T3/ Not Applicable
Zp ‘ Country ‘e Couniry 5. Certificate of Staws Desied [ ?ese-ggﬁ:’:;““"a'
- 6. Name and Address of Current Registered"Agerit === RS eS 7 S Name arntAddiess of New Registered Agentssi = -
) . Name
VAHGAS'SERRANO’ GLOBIA . . Street Addrass (P.O. Box Number is Not Acceptabla)
3000 N.W. 109 AVENUE. R :
STE 200 o .
MIAMI FL 33172 City . FL | 20 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
Signalture, typed or printed name of regisiered agent and title if apphcable. {NOTE Registered Agent signalura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES i
e MGRM - o Dl (7 Deteto HILE O chenge [ Addition
HAME VARGAS, GLORIA WAME
STREET ARDAESS | 3000 NW 109TH AVE ) STREET ADDRESS
CITY- 37-2IP MIAML FL 33172 CITY-ST-2P
TITLE A - W, [ petete TITLE : [ cnange ] Additien
NAME ' . NAME g R |
: L + TDOOD=21 1 TEST——1
STREET AUDRESS |, o - STREET ADORESS D240 ATN--01 035022
orvstae | R ! T CITY- £T-20P o T =
TME e s = = -.a s O Clpewes ==~ mme - - = - 1
NAME e t : ) NAME
STREET ADDRESS |. — o STREET ADDRESS
arv-srap | T cITY- £1-7P
TLE . [ Detetn TITLE (Jchangs [ Additicn
NAME e L NAME
stmervapomess | v ¢ STREET ADDRESS
em-gr-p [° T T CITY-$T-21P
TITLE [ Dotemn TmE [)changa [ Addithon
NAME b . NANME
STREET ADORESS |, . ‘ STREET AUDRERE
GITY-$T-21P ’» ! cITY-$1-7IP
1)
THLE i [ petetn TITLE [ change ] Additign
WAME . NAME
STREEY ADDRESS " STREET ADDREYS
CTY-31-21P : CITY-$T-2IP

11. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the recgjver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2 BEGIICEDe e Vazers ote(2-00 (3ar)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

T



