2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000731 - -

1. Entity Name SECRETA!

EDEN LAKES, L.C. V

T %

Y .
CORPORAY

DIVISION ¢

00 JiM3) M 812
Mailing Address

2189 WEST 80TH STREET. SUITE 205
HIALEAH FL 390162632

Principal Place of Busingss

2189 WEST €0TH STREET. SUITE 206
HIALEAH FL 33016

O O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE {N THIS SPACE

City & State Tity & State 4 g Numoer , Applied For
: ‘—{/)S*.-_-Og Gi (0] (0 D Not Applicabie
P Cauntry Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name N . e e e
e = e LojName
FERRO, MARIO JR. Street Address {P.0. Box Number is Not Acceptable)
2189 WEST 60TH .STREET, SUITE 205
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title «f applicable {NOTE: Registerad Agent signature raquired whan reinstating) DIATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES p
TITLE MGR O netats TITLE % rﬁé Q,é_ ] changs % Adsiitien
nne FERRO, MARIO JR. NAME Aose - }-ﬁqup ,
sraeet onness | 2189 WEST 60TH STREET, SUITE 205 s | <) [ RG WO 0 ST, STLA0E
env-sr-e | HIALEAH FL 33016 CITY-5T-1IP +Halea b 1:‘(_ 5301 &
Ty Adttian
o H tee o SN 1 D ey e
:::1 JR— STREEY ADDRESS {2 AN - N7 -2
- i LTINS LR A0
whgakil M1 T TSIy
CITY- 8T-2IP CITY- §T-2IP Fkgdnn, I wdEdens 1)
TIRLE [ peteta TITLE [] change  [] Addition
NAME - NAME - b
STREET ADDRESS $TREET ADORESS A
oITY- 5T-2P CITY-3T- 1P Y T
TTLE [ petete T \ (] change ] Aduttton
NAME NAME
STREET ADDRESS ETREET ADDRESS
CIwy-81- 1P CITY- 3T-2IP
TITLE [ petets Tmge [ changs [ Aeditton
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-T-21P
TINE [ pelets TIE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP n CITY-81-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accurat
limited liability company or the receiver or

t qualify for the exemption stated in Section 119.07{3)(i), Florida Staiules. | further certify that the information
e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execule this report as required by Chapter 608, Florida Statutes.

ra R d
R ’f/‘?

/--’
SIGNATURE:

s il
SIGNATURE AND TYPED WME oF susm!a MANAGING MEMBER OR MANAGER

,///,)Zoo 385550 Yads)

Daytime Phone #

(000

\lJ

I



