2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002206 -
1. Entity Name SECRE 'F':‘\ E{L:v""éf S TATE
GUASO LLC DIVISION OF CORPORATIANS
Principal Place of Business Mailing Address 00 FEB - l PH I2. 00
6830 NW 16TH TERRACE 6830 NW 16TH TERRACE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333081518
2. Principal Place of Business 3. Mailing Address ”"“I“ M m‘l ‘Im "”l II'” ""'"m II”I "I’l ”I"II“I Im lm
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State V City & State 4. FEt Number Applied For
' 65-0977785 Not £y ..
e Country Zp Coum“f 5. Certificate of Status Desired O frg'g% L‘:}ge‘gﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S e e R S LRSS S NN S =
CARPENTER, JOSEPH E JR. o _hStreet Adci;ss {P.O7BoX Nimber is Not’/Acceptable). -._. _ .
6682 NW 16 TERRACE ‘ : e ———
FORT LAUDERDALE FL 33309
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.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NCTE: flegistered Agent signature required when reinstating) WDATE
FILE NOW!I! FEE iS $50.00
Make Check Payable to Depariment ot State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES
TME MGRM [ petets TImLE (Jchanga [ Adeition
Mme CROMBET, LTD. nANE _
araer wooness | 7080 NW 4 STREET aTaEET AuoaEss COOD03 1 23206—32
arsr-zr | PLANTATION FL 33317 i —02/03/00--01102--018
mme MGRM 1 ekew e FEEkoU, U0 ik S0 ke
NAME MOLA’ ANA NAME
STREEY ADORESS | 820 NW 16TH TERRACE STREET ADDRESS
ere-st22 | FORT LAUDERDALE FL 33309 ce-31-20 o
e [MGRM . _ . o eeenne - N ﬁl;lm mE ' . [Jchanga  [] Addfiten
naue MOLA LUIS T R I R e L M
STREEY ADORERE | p0a) NW 16TH TERRACE - ' STREEV ADDRESS
CITY-8T-1UP 'FORT LAUDERDALE FL 33309 CITY-31-2IP - f m , i
TITLE s [ Delets me - COchange [ Audition
NAME - ] NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-AT-2IP " ’ CITY- 3T-21P _
e 7 1 teleta TmE [Jchangs [ Acdton
NAME . HAME
STREET ADDRESS S$TREET ADDRESS
CITY-8T-ItP CITY- $7-7IP _
THLE 7 tetets me (1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2(P CITY- 81- 2P

11. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infarmation
indicatéd 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 recalyer or trustee empaweled to execute this report as required by Chapter 608, Florida Statutes.

@W '[10/00 2d-yor-gom0

fTED NAME OF SIGHING MANAGIMG MEMBER.OEMENAGER ' Gate Daytime Phone #

SIGNATURE:



