2000 UNIFORM BUSINESS REPORT (UBR) Sy
DOCUMENT # = L99000004142 FILED

1. Entity Name

C.. MET, LLC

00 JAN 28 PH L: 25
SECRETARY OF STATE

Principal Place of Business Mailing Address

. { LGS 2
3963 MARTIN COURT 3963 MARTIN COURT TALLAHASSEE, FLORIDA
WESTON FL 33331 _ WESTON FL 33331-4025

AR TR MG

2. Principal Placé of Business 3. Maliling Address
140 . eaidav BN Blup| WO W vakland fark v
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
| Suo\Te Bl SoiTe 3o/
City & State City & State 4. FEI Nucber | |Apptied For
FoRT LAoDER DA Lé; FL} FooT Lau DﬂLD&La, FL 65~ 074 6867 | Mot 2ppican
Zip Country Zip Country " . $5.00 additional
) 5. Certificate of Status Desired | h
233// . S. 4. 33317/ - S.~4. [T ) Fee Required
. 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
VALERO' ALEJANDRO a Street Address (P.O. Box Number is Not Acceptable)
3963 MARTIN COURT o
WESTON FL 33331
- City FL l Zip Code
8. The abbve named ¢ntity submits thii; ;fart;men;frordt-r;t-e- ;Ea-urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of rigiﬂereg etgn?:rll ?nd (itlt_a if af_.aplicahla. ) {NOTE' Registered Agenl signaiura required when raingtating} DATE
FiLE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
‘9, ___ MANAGING MEMBERS/MEMBERS ~ f18. ADDITIONS/CHANGES
TITLE MGR O petets TIE O chenge  [C] Agarson
NANE VALERO, ALEJANDRO NAME 2=y 21 A ——t
staeer aocaess | 3063 MARTIN COURT STREEY ADORESS 202 0-~0110R--027
erv-srze | WESTON FL 33331 evY- §1-2p SRRt 0 weweeRtn 0
TITLE MGR [ petets TImE ) [l change [ Addition
RAME ZAMORANO, MERCEDES HANE
staeer aporess | 3963 MARTIN COURT STREET ADDRESS
crv-smp | WESTON FL 33331 cITY-§T-7
TITLE B L o e i TITLE ) A i _ [chanpe [ Acartion
NAME R T - a
STREET ADDRESE STREET ACDRESS
CITY- 87-2IP CITY-8T-2IP
TITLE ' [ petsta Tme [Jchangs [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-21P CITY- ST 21
ms [ peleta TInLE [ change [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY,3T-TIP CITY-ST-2IP
TTLE [ petets THLE - {Jchangs [ Addrtion
NAME NAME
STRERT ADDRESS STREET ADDRESS
Y- 31-TIP m GrY-31-21P

11. ) hereby certify that the information supplied with this {ifpg doegnot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. l-{urther cerlify that the information
indicated on this repart is true and accurgte and that signatgre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver ortjustee empfopvered 1 execute this report as required by Chapter 608, Florida Statutes.

f,ﬁo/w (as+) 231- 05 €9

SIGNATURE AND TYPEDR PRINTED NAME O15IGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

i




