‘3000 UNIFORM BUSINESS REPORT (UBR)

APPRUYEU
ANRD

DOCUMENT #

1. Entity Name

CARDEL-TAMPA OAKS, L.C..

1L.99000000824

FILED

00 APR 30 AM 8: 02

S¥CRETARY OF STATE
S A SSEE. FLORIOA

Principal Place of Business

32556 NW 67TH AVENUE
MIAMI FL 33172

Mailing Address
3255 NW BTTH AVENUE
MIAMI FL 3317241209

S ,"7-1.‘

AR AAR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appied For
: - oq 7 %2 Not Applicable

Zi -

" i Ccu‘mry" zp Country 5. Certificate of Status Desired O $5 00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DADE CORPORATE SERVICES, ING.
- 2300 CORAL WAY; SUITE 108
MIAM) FL 33145 '

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

SIGNATURE —
Signature, typed of printed name of ragistsred agent and title if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. IR MANAGING MEMBERSIMEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM - - - A " X vetatn TITLE /)167( [Jchangs [ Addition
wane GP HOLDINGS, INC. N NN ) /% L/l C
sreeeT aooness | 7415 NW 7TH STREET STREET ADDRESE [3 3, € /V“‘ g2'H
orv-stze | MIAMI FL 33126 oz | f2 e X 3D /;L
TITLE ] petste TITLE [Cchangs [ Aadition
NAME " NAME o o ==y ——
STREET ADDRESS STREET ADDRESS l:I Dlj %%:138 .»"I:lg:"fﬁ 1‘;:‘?%_:30‘34
CITY- $1- TP CITY- $1-11P 5
TLE [ pelete TIMLE [ change  [] Addhion
NAME NAME
STREET ADDRERS STREET ADDRESS
SITY-$T- 2P CITY-8T- ZIP
TILE [ petera THTLE [ cuange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-5T-2IP
TITLE [ peteta TITLE [ changa ] Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY- 3T-2IP CITY-3T-2IP
e [ petote TITLE [] changa ] Addition
NAM NAME
STREET {DDRESS STREET ADDRESE
CITY- 8T-HP CITY- 8T-TiP

11. | hereby certify 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 aceurate 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 raceiver or truste owered to execute this report as required by Chapter 608, Florida Statutes.

ZZZAE AEQUIPEa0s ). Roiguez 4ps Joo (aus) 35¢-595
).&funz AND TYWRINTW /50( MG MEMGER OR MANAGER Date Daytiia Phone ¥

SIGNATURE




