2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
P 1 ¢ 199000000484 MSz::{rleialz'y of Stateam

1. Entity Name

MENDIVE & ASSOC|ATES’ LC_ \J 05-13-2002 90106 050 ****50.00
Pringipal Place of Business Mailing Address
250 CATALONIA AVENUE. SUITE 705 250 CATALONIA AVENUE. SUITE 705
CORAL GABLES FL 33134 CORAL GABLES Fi. 33134 9 6 1 2 O 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
09256 Not Applicable
Zip Country B Country 5. Certificate of Status Desired | $5‘00 ﬁ}ddltlonal .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: R . Nama . et m e
MENDNEA’ ARMANDO G Street Address (P.0. Box Number is Not Acceptable)
250 CATALONI AVENUE, SUITE 705
CORAL GABLES FL 33134
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. o
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 pelete TLE [J Change [ Additicn
NAME MENDIVE, ARMANDO NAME
street AopRess | 250 CATALONIA AVENUE, SUITE 705 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
THLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mME | O Delete yts [J Change [ Addition
- NAME. —fo—— — . o —_ = e 2T m e m NAME . N S T T B : - - s =
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [J Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TALE [T Detete TMLE : CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE O pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 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 cath; that | am a managing member or manager of the
limited Nability company ar the receiver or trustee empowered to execute this report as requited by Chapter 608, Fiorida Statutes.
-
SIGNATURE: s 18 —T‘Jiﬂ)i% l!;ﬁe:@Ui.lﬁlED -l,f/_f,é/;r& ,_53‘:«-#4‘4—(?-9}‘0
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date 7 Daytima Phone #

CR2E083 (9/01)

0008133 W




