FILED E

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # 198000003265 . Secretary of State
ok e ok ok
UHBANHAUS, LC [ 05-06-2002 90187 030 55.00
Principal Place of Business Malling Address
8208 ESTATE COVE CIRCLE 9208 ESTATE COVE GIRCLE T
RIVERVIEW FL 33569 RIVERVIEW FL 33569
T s LT AT T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 59‘3547363 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agem . 7. Name and Addrass of New Reglstered Agent L .
Narne
glz\;gngs’Tmuc%VE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL

City FL Zip Code

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

SIGNATURE .
Signaturs, typed o printad name of registered agent end title if appiicabla. {NOTE: Registered Agani sighature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES N
ML MGRM O Delete TITLE Ol change [ Addtion | &
NAME RIVERO, MANUEL NAME ‘ I3
sTreeT AODRESS | 9208 ESTATE COVE CIRCLE STREET ADDRESS 2
CITY-ST-2P RIVERVIEW FL 33569 CITY-ST-ZIP W
TITLE [ Celete TILE [ Change  [] Addition 5
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE _ ) [ pelete | e } ) ; L - -[JcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TG O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY=5T-2P CITY-ST-7IP
me (] Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP

11. | hereby centify that the information 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 ecelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <@+ 0IEE REQUIRED /23 fow  JI3-il3-0L33

SIGNATURE AND TYPED OR PRINTED NAME OF m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




