—

BR)/

2002 UNIFORM BUSINESS REPORT (U
DOCUMENT # 1.99000002206 ~

1. Entity Name

GUASO LLC

¥

(]

~

Principal Place of Business

6830 NW 16TH TERRACE
FORT LAUDERDALE FL 33309

Mailing Address

6830 NW 16TH TERRACE
FORT LAUDERDALE FL 33309 i

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt, #, etc. [

I

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90137 034 ****50.00

Y6101t

PR

DO NOT WRITE IN THIS SPACE

City & State City & State ! 4. FEI Number 65‘097?785 Applied For
Not Applicable
Zp Country Zp Country S. Certificate of Status Desired ) $5'00 ﬁfdditional
P _ Fee Required
6. Name and Address of Current Reglsteréd Agent = 7-Nama &nd Address of New Registered Agont =——ec— .-~
Narne
CARPENTER, JOSEPH E JR.
Street Address (P.Q. Box Number is Not Acceptable)
6682 NW 16 TERRACE
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 ==
Signature, typed or printed name of registerad agent and titla it applicﬂa\e - (NQTE: Registered Agent signature rann reinstating} DATE
- 1l
FILE NOW!! FEE IHS $50.00
Make Check Payable to Depiartment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS { CHANGES
TILE MGRM O Delete TILE [Jchange ] Addition
NAME CROMBET, LTD. NAME
STRECT ADDRESS | 7080 NW 4 STREET STREET ADDRESS
CITY-ST-2IP PLANTATION EL 33317 CITY-ST-2IP
TILE MGRM [ pelete TITLE Jchange  [J Addition
NAME MOLA, ANA NAME
STREET ADDRESS | 6830 NW 16TH TERRACE STREET ADDRESS
om-st-?P | FORT LAUDERDALE FL 33309 oy-1-2p
TME TMGRMTT T T T e M [ TS "1 Change =[] Adition>
NaME MOLA, LUIS NAME i
STREETADDRESS | 6830 NW 16TH TERRACE STREET ADORE3S
urst-2 | FORT LAUDERDALE FL 33309 O-S1-2P
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE!}S
CITY-ST-2iP CITY-ST-2P .
TITLE 7 Delete TIME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r 608, Florida Statutes,

indicated con this report is true and accurate and

limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapte

SIGNATURE:

SIGNATURE Al

e

ND TYPED OR PRINTED NAME O)

GING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)




