2000 UNIFORM BUSINESS REPORT (UBR) T _’“{:)‘i

DOCUMENT #  L99000003359 e .
PROVIDENCE CAPITAL L.C. | )
00JAN 14 PH 3: 59

Principal Place of Business Mailing Address SECRETARY OF STATE
340 HARBOR DRIVE 340 HARBOR DRIVE TALL AHASSEE, FLORIDA
KEY BISCAYNE FL 33149 © KEY BISCAYNE FL 331481220

2. Principal Place of Business . | 3. Mailing Address

I LG AR
TOL Reickell ave, FO! Beicfell ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

QAoite HBo | eute MO

City & State | City &‘State . 4. FEl Number, Applied For
ME avwi FL H « QYW F L 6 5 - Oct &}Ggq‘ Not Applicable
Zip Country Zip Caountr " . $5.00 Additional
3_3 I 3_[_ U f)_ A 3‘1 at b é k 5. Certificate of Status Desired O Foo Flequirec; Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . e Nam@m ewe . .2= N -
SUTTON, JORN 0 Street Address (P.0. Box Mumber is Not Acceptable)
2655 LEJEUNE RD., PH Il
CORAL GABLES FL 33134 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE . I T TRV BU Tt AT ‘»i
Signature, typad or printed name of registarad agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) ~ > "1+ b 40 T ODATE LT LT WL
crael T FoMBRLL LT T T
FILE NOW!!! FEE IS $50.00 ’
Make Check Payable to Department of State
9. . ‘ MAMAGING MEMBERS /MEMBERS 10. ADDITIONS f CHAMGES
TITLE MGR - : . [ Deteta THE [Jcnsugs [ Addmion
e CALLE, NELSON wane 100003105701 ~-—0 .
sTreer anoress | 340 HARBOR DRIVE STREET ABDRESS -01/21/.00--01016--003 -
CITY-$1-TIP KEY BISCAYNE FL 33149 CITY-ST-21P “ mkpEAn0 00 RS, 00
TIeE MGR [J etets TITLE [J change [T Addition
NAME ORREGO, CARLOS NAMEE
stamr anoness | 1925 BRICKELL AVE., APT. D-612 STREET ADORESS
CiTY-T-2IP KEY BISCAYNE FL 33129 CITY-3T- 2P
TME___ - LIS S SO ey v, S i B S IESERS B 1) TECSERE S v o[ Ghongs — ) Admuss
NAME _ NAME
STREET ADDRESS STREET ADCRESR ’
CITY- ST-71P oy-3T-7p /
TLE O petets ATLE [] ctange [ Acdition
MANE KAME
STREEY ADDRESS BTREET ADDREZS
CITY-81-2IP CITY-ST-2IP
TiTLe 7 petets TITLE [ chrange  [] Addition
nALiE NAME
STEEET ADDRESS e STREET AUDRESS
nuj;n— b ' ) CiTY-41-P
PME ] petate TITLE [ change  [[] Addition
NAME NAME : .
STREET ADORESS STREET ADDRESS
CITY-$T-TIP GCITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectton 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2B U B RED oo/ o Aon U

KGNATURE AND TYPRS.OR PRINTER MARE OF SI@NG MANAGING MEMBER OR MANAGER Date Daytime Phona #




