2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000000512

1. Entity Name EL»RF?L\R LED
ENCOMIENDAS LL.C. DIVISIGN OF bt Gzﬁrﬁus

- 00 :
Principal Place of Busingss Mailing Address AUG 3 , AH ,0' 02 -
6180 NW 173RD STREET. UNIT 521 6180 NW 173RD STREET. UNIT 521

HIALEAH FL 33015 " -» - HIALEAH FL 33015

a

e AL

Suite, Apt. #, etc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
.City& State — . - - == |- Gity & State— - — - % 7 T TVACFEI Numbar Applied For —~
. Sq 283 ‘ Not Applicable

Zip Country , Zp Country 5. Certificate of Status Desired K gg'ggqlﬁ:’;’mo"a'

6. Name and Address of Currant Regisatered Agent . 7. Name and Address of New Registered Agent

] - Name
SPIEGEL & UTRERA, PA. Strest Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registei'ed agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titk if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
| FILE NOWI! FEE IS $50.00 © -
Make Check Payable 1o Department of State .
9 MANAGING MEMBERS /MANAGERS . = ADDITIONS/GHANGES
TTLE MGR O Delete TMLE [JChange [ Addition
NAME DELGADO, ANTONIO M ' HAME '
STREET ADDRESS | G180 NW 173RD STREET, UNIT 521 STREET ADDRESS
Ciry-ST-2IP HIALEAH FL 33015 OTY-STAP |
TILE MEM [ Detete TILE [Ichange [ Addition
NAME DELGADO, ANTONIO M NAME
STREET ADDRESS | G180 NW 173RD STREET, UNIT 521 STREET ADDRESS
CMY-5T-2P HIALEAH FL 33015 o[ omv-stze
TILE O Detete TITLE P ha tion
e e - pooonSSs ﬁnﬂ—-ﬁ"l
STREET ADDRESS STREET ADDRESS _ ~-03/06/00--D1103--D22
CITY-ST-21P CITY-5T-2P padSh, 00 kDS 00
THLE - [ Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS GTREET ADORESS
CTY-ST-21P : CITY-5T- 2P
TITLE . O oelete e : Ol change [ Addition
NAME *’~' 7 - N name
STREET ADDRESS - : STREEY ADDRESS
CiTy-57-21p 2o . . CITY-ST-2IP .
TILE 1 Delete TITLE [ Change T Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P

11. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receigr or trusjee empowered to execute this report as required by Chapter 608, Fiorida Statutes. o S— 5 5—, q(ozl
SIGNATURE: A«% (SHAPEQUIRED B-25 00 395-2‘03629

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

CR2E083 (5/00)



