2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003061 -
1. Entity Name . .
ADD PROPERTIES, LLC ' F E E., E D
’ bal
0! JAN26 AW 3:35

Principal Place of Business Mailing Address . Tﬁ[ E_
514 SW. 98TH PLACE 514 SW. 96TH PLACE SECRETARY OF_ 5 :
MIAM) FL 33174 MIAMI FL 33174 TE\?%EE{A%* LSSEE FLORIBA
I N AR D A

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

City & State City & State 4. ‘ FEI Number Applied For

’ 65.0922740 Not Applicable
Zip Country . Zip Country 8. Certificate of Status Desired Q/ ?ese'ggqlﬁﬁ;;ﬁo"al

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

_ - . . © e s - - |- Name- - . _ - . — o

RUIZCALDERON, NURY

514 S.W. 98TH PLACE Street Address {R.O. Box Number is Not Accaptable)

MIAMI FL 33174

Cify FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, typed or printed name ot registarad agent and titla if applicable. {NOTE: Registered Agent signature mﬁuired when reingtating) . DATE
FILE NOW!I! FEE IS $50.00
. Make Check Payable to Department of State

3, MANAGING MEMBERS/MEMBERS ] 10. ADDITIONS fCHANGES

TME MGH O Delete TTE Ol Change (3 Addition

NAME RUIZCALDERON, NURY C NAME

strezT aporess | 514 S.W. 98TH PLACE STREET ADDRESS

crv-st-ze | MIAMI FL 33174 CITY-S7-2P

TIRE MGR 1 Delete TILE . [ change [ Addition

NAME PEREZ, AMADO R NAME

sTreeT aooress | 514 S.W. 98TH PLACE STREET ADDRESS

CITY-5T-2P MIAMI FL 33174 - cmy-st-zp

TIMLE MGR o O Delete TMLE N [ Change  [7J Addition
-|-wame- — - | -PEREZ, REGLAN._ _. . _. _ B [ R BDDOD32EGE 174 5——7

streeT aoress | 514 S.W. 98TH PLACE J sweET apoRess -01/31/08--D1033--019"

crv-st-ze | MIAMY FL 33174 CITY-ST-2P kTS 00 keSS 00

TITLE 1 oelete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-ST-2IP CITY-5T-2P | )

MLE [ pelete TITLE [J Change [ Addition

NAME NAME i

STHEET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-2P .

TITLE 7 Delete TITLE [ charge [ Addition

NAME ! NAME

STREET ADDRESS STAEET AODRESS

ITY-ST-ZP omy-st-ze |

11. | hereby certify that the information supp
indicated on this report is true ane-a
limited liability company or g re

fied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
oo Ampowered 1o exacute this report as required by Chapter 608, Florida Statutes.

D #ezfafe55iE K uzyw@ozm/c/emo f//cf/oz 205-477-977%

RE AND TYpED W&us OF SIGNING MANAGING usuazylunmsn,on AUTHORIZED REPRESENTATIVE tfata ’ Daytime Phone #
Fi

SIGNATLLEME

T

R 7NN

CR2E083 (11/00)



