2001 UNIFORM BUSINESS REPORT (UBR)

4y #8000

DOCUN 199000003177
EL BENVENIDO, LC Fl ED
[Yroie ]
Principal Place of Business Mailing Address ' . 0' JAN 29 'AH '0: 25
15 N.W. 19TH AVENLUE 15 N.W. 19TH AVENUE -
MIAMI FL 33125 MIAMI FL 23125 . ,S',EC..R!: ”‘R Y Ui ‘A i{%
=t=27 Principal Place of Business v=——"2= ~=i=—2123>Majling-Address —= -7 % —memm— - s “Ill‘l” |'| |I||
Suite, Apt. #, atc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650925541 Not Applicable
Zi Count Zi ™
P ountry P Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
PR . ] Name
ALONSO’ PEDRO . Street Address (P.O. Box Number is Not Acceptable)
6701 COLLINS AVE., APT 421
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State Lf Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) _ i DATE
- - FILE NOW!! FEE IS $50.00 - ... . .- | . —il
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES -
TTE J Detete TMLE - o [ Addion | 8
e MGRM me 4000565 1 559 D S
STREET ADDRESS | 3339 N. MILWAUKEE AVE. STREET ADDRESS ¥ ;_-* e *Sﬂ 00 #a%# "*FD 0n 2
CITY-ST-2IP CHICAGO IL 80818 emy-st-2p | TR =l AL IR b
- - - - o
TITLE MGRM O Delete TITLE O Change [ Addition S
NANE .| ALONSQ, PEDRO NAME
STREET ADDRESS | 6701 COLLINS AVE., APT. 421 STREET ADDAESS
Ciy-§1-2p MIAMI BEACH FL 33141 Cmy-ST-2F
TLE [ Dalets TITLE . , [Jchange 7 Addition
NAME ) NAME
STREET ADDAESS | e o . STREET ADDRESS :
CITY-ST-ZIF | GITY-57-2IP !
TILE 1 pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP .ES_V . CITY-ST- 2P
TmeT T b A “‘Cloeee —f me- .-z - [Change . [ Addition | _
NAME ot NAME -
STHEET ADDRESS | * STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP
TILE - O oelee TITLE ‘ [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CITY-§T-2P
11. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trgegnd 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 tNe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes Ji. .
‘ = I 2 ES '
SIGNATURE: —\NATURE REQUIRED /;a/ﬁ,,,, BTty 3,53k
SIGNATURE AND.TYNAXRR PENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Phone # H
A o~ P S 7l e —————— i




