2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

TECNO L.L.C.

L.99000004003

FILED

N

Principal Place of Business

1750 NW 96TH AVENUE
MiaMI FL 33172

Mailing Address

1750 NW 96TH AVENUE
MIAMI FL 331666701

00FEB 22 Piiz: 52

MO EARER

2. Principal Place of Business

3. Mailing Address

7003 N waten why Dang | 303 N wattaway  Drud
Suite, Apt. #, etc. . - : Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
dSTE 210 Sorfe 240
City & State City & State 4. FEI Number Applied For
MToam T FL mMTamIx Y L 65- ©934 31849 Not Applicable
E'g 1169 S”"IQZ Ei; 2SS Country i 5. Certificate of Status Desired ] gﬁ-ggq\ﬁfe‘g“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| wre Jatamc(lo , EpoeApo T
SPIEGEL & UTRERA, P.A. S :
: treet ﬁidress 0. Box Number is Not Acceptable)
343 ALMERIA AVE 003 . waTen way _ PDATU
CORAL GABLES FL 33134 Sorté 210
Y MIams FL | 857¢e

8. The above named en@%ﬂts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

€0GANIo . T. Taramedlo

2_/ I(L/ZOOO

SIGNATURE
@. WNMGE o of registered agent and title if applicable. (NQTE: Registered Agent signatura requrred when reinstating) DATE
— - I R . e e
FILE NOW!!! FEE IS $50.0 Y= .
Make Check Payable to Depariment of State V‘;F 3)'21 €0

}
9. : MANAGING MEMBERS /MEMBERS - 10. ADDITIONS /CHANGES
TTLE MGR -~ . ' " [ petete TITLE [ coange  [] Addition
nAME JARAMILLO, EDGARDO T Name DI 1 1 A Dy
wreet sooness | 1750 NW 96TH AVENUE STREET ADDRESS R AR AT R 1
CY-$T- 1P MIAMI FL 33172 : CITY-8T-21p BN - g
TITLE T poite wme (T T [ chmmge L[ Rdition
NAME NAME
STREEY ADDRESS STREET AUDRESS
CITY-3T-2P CITY-8T-7IP
TITLE [ petatn TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-21- 2P CUY-8T- 2P
VALE O etstn TOLE [ Change [} A¢dnion
NAME NAHE
STREET ADDRESS STREET ADDRESS
CITY- ST, 7P CITY-ST- 1P
me 7 petatn 1113 [ changs  [] Acdition
NARE RAME
STREEWADDRESS STREEY ADDRCEE
CITY-8T-2P eITY-ST-2P
TITLE [ peteta THTLE ] Change [ Additton
NAME NAME
$TREET ADDRESS STREET ADORESS
CrTY-87- 2P oTY-$7- 2P

11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my sigrature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or JL#stee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

e ——

SIGNATURE:

LT URE €BERApSIST “Jﬂmam..:U.o_‘ U el 200 (305) Ge3112LL
INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Oaytime Phone #

SIGNATURE Al

ED OR P!

X

CR2E083 (9/9%



