.-

LIMITED LIABILITY COMPANY o
UNIFORM BUSINESS REPORT (UBR)

FILED
'DOCUMENT # 199000002988 ECRETARY OF STATE
1. Entity Name mvi’!%%opﬁ OF CORPORATIONS : (ﬁ Z'T

CONFHAR LLC 03 JUN 19 PH L: 08

‘z. Prncipal Place of Business 3, Muailing Address
413 CARAMPOLA CIRUE S0 4 i3 % Carampera Clrcle SO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BLYé do BLp6 Lo
City & State City & State 4. FEI Number Applied For
CoonoT CRreck ~ FL | coconuT CREE K- FL 65- 092, 3392 Nor Applicabio
'%0306 b Country U S p\' Z‘%% Obb 8 gnh.- . 5. Certificate of Status Desired K E:ggq L‘:dr‘:’dm"ai
i ; 7. Name and Address of Current Registered Agent
Name LEA MARTA LERARIO -
Swest pPE R RRMBBEN EHHETE S0 BLDG 1)
City COCONUT CREEK FL Z}B%)g%

8. The above named eniity sLbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinksd neme of registered agent and titse if applcable. DATE

5 MANAGING MEMBERS /MANAGERS
TILE ME&E

RAME (ERARIO  LEN MERIA alio
(SREETADURESS | 4 |} pam Boln ClRUE SO -

v | coronoT CREEISS FL - 330bb

TME m(}ﬂ

NAME FERN ANDEZ, ARMANDO N
STREET ADORESS 4 r,}@ CArRAMBOLA CIRUE %
av-size | oocoNOT CREE K - €L - 33000

CR2E0B3B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADORESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P
TIMLE

NAME

STAEEY ADDRESS
CIfY-S1-21P L 3t bl gt AN b Nt

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 0 L@Q Mg Letrero Ob |1b{03 954593 bBY2U

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE Daytima Phone #




