2002 UNIFORM. BUSINESS REPQRT (_UBH)

FILED
23,2002 8:00 am

R
ecretary of State

D T 66 I
11 g&wEN # L980000027 R 4 09-09-2002 90005 015 ****50.00
LA Pu — =
noasmo CARNEIRO, L.C. : S '~/
Principal Place of Business _ Mailing Address _ - - . d449re
2333 S. GOLDENROD ROAD 2333 3. GOLDENROD ROAD -
ORLANDO FL 32822 ORLANDO FL'm *\9.‘
2. Principal Place of Business 3. Mailing Address
6742 EOFTEWIRTH DL SANE  APDEESS
_ Suite, Apt. #. ete. - - Suite, Apt. #, 8tc. _ = . .-~ DO NOTWRITE IN THIS SPACE L e I
City & Slate City & Stale 4, FE| Number 59.3545&6 Applied For
0/’1{7‘/90 7‘10/2’ e . Not Applicable
' 32 e'q gfgﬁfﬁé “ Country $. Certificate of Status Desired [ gg&lﬁ:’:&“m'
6. Name and Addresa of Current Ragisterad Agem 7._Name and Addreas of New Regiatersd Agent ——
N - \ — = |~Name -
o (RGO A— — - —— - FOFSRIC-A CARLT )L ROREREO ARAVIO RWEIED :
’ 2594 ROAD ; = rAMTLiARid . 0p- . | Stest Address (P.O. Box Numbeg)s Not Accentable)
2 Ew .
" ORLANDE'R 32803 P N ML .2 GeTh_p#
= =3 : A /S ' [ X Zip Cods
ﬁ pelete - - Y EAw 00 FL | 22%7¢
8. The above namad entig§abmits thig statement for the pu f changing its registered office or registerad agent, or both, in the Stata of Florida, | am tamiliar with, and dccept
~ tha obligations of r . . n ) ¢
SIGNATURE 1O ‘ ‘M‘ - Y / 06 / of._~ -
miswmmt!ﬁifw (ROTE: Registered s:ym.nmqu-mdmmm ) DATE
7/ © . .- FILENOWI! FEE IS §5000 - | -
B e B e .—m Check Payable to Department.of State = |-~ ==~ ;=r —wFmr—2= - . ==
- Due By September 25,2002
8. © MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES .
e MGR ) E MBR ipEAT i 1 Crange Addition. | &
wae DEOLIVEIRA, SERGIO A PRt e oo ARVIO WENEIRD FILgHT 2t g
seer adnkess | 2333 §. GOLDENROD ROAD STREET ADDRESS 6'7"{2. ;EDGC WOr# DR - 8 I
ov-st-0F | ORLANDO FL 32822 CIFY-5T-2P OF'M'NOO FlopM oA 32 3/‘? ) &
o
TmE 7 Dokt e GR. [Tohange  Padditon | S |
Y NAVE ﬁOBch'O AR VIO rFueiR I
STREET ADDRESS sTeeTaoDRess | P2, EQBEWOREH OF - .
CITY-ST- 1P CITY-ST-2P gm,yoo Fi- 22619 - "
TLE O petete TME Y Change 1 Addition ]
NAME NAME |
” STAEET ADDRESS | T T Tl STREETADDRESS | T e - —
onY-si-7p R 25 = g -
TILE [ Delats TILE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P _ e CITY-51-2P |
e [ Delete e T - TDOcrange [ Addidod i
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- §T- 79 oY~ §T-2P
ARE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CrY. 5779 = CITY-S1-2iP
1. | hersby cerlify that the information séipptied with this filing does not qualdy iy the exemption stated in Section 119.07(3Xi), Florida Stantes. 1 further certify that the intdrmation
indicated on this repor is true ang/Aga t my signature shalyhavy the same legat effect ag if mada under oath; that | am a managing member or manager ol the
limited liability company or the rgdeite ered to ex report as required by Chapiler 608, Florida Slatutes.
SIGNATURE: E REQUIRED 09~ 17 ~OF
SaNATURE AR PIFED OR PRINTED MNMWWR. OR ZED ve 7 Date 7 Mmm.

-

27370




