SET

AETTTS ¥y .

2001 UNIFORM BUSINESS REPORT (UBR) Aﬁf:[] )

DOCUMENT# | 99000004197 e
1. Entity Name . .
‘ O MAY 1lb M G- 4]
-COLORIDA, LL.C. .
SECRETARY UF STATE
: " FALL AHASSEE. FLORIDA
Principal Place of Business Mailing Address ;
1620 N.W. 99TH AVENUE 1620 NW. 99TH AVENUE
PLANTATION FL 33322 PLANTATION FL 33322 !
|
2. Principal Place of Business 3. Mailing Address ”II"I“ ||I 'I" ||“| |||“ "“’ “N‘ Ilm I"" IMlI “l’l m“ l“l ,“l
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State . 4. FEI Number ; Applied For
: 650934736 | Not Applicable
Zip Country Zip Country " ; ) = $5.00 additional
. . 5. Certificate of Status Desired a Feo Required
6. Name and Addreas of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
T T - ST T T[T Name T T T | -
HERBERT, CURTIS J ESQ. Street Address (P.0. Box Number is Not Acceptable) !
10081 PINES BLVD., SUITE E
PEMBROKE PINES FL 33024 :
City ' FL Zip Code
8. Ths abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida:l.
|
SIGNATURE
Signature, typed or printed name of registered agent and 1itis if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS.’CH.ANGES
MLE MGR 1 Delete TITLE ! [Jchange [ Addition
NAME AMAYA, FRANCISCO E - | MME
STREET ADDRESS 1620 N.W. ggTH AVENUE STREET ADDRESS
CITY-8T-2IP PI.ANTATION FL 33322 CITY-3T-ZIP
TITLE MGR [ pelete TIME : O Change [ Addition
NANE RUIZ, JUAN CARLOS NAkE TOO "‘ = th‘"“ popeioa
STREETACDRESS | 1130 OYSTERWOOD STREET J STRCET ADDRESS TJET’U ?4'1') f1i7-~00s
asTAP | HOLLYWOOD FL 33019 om-st-2¢ w0 00 sbokan0, 00
JTHE. B S S == [ ] Dolet = I {141 . - R [].Change_ _[] Addition_
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-5T-ZP CITY-ST-Z7IP
TMLE O Delete TME : CIchange  [J Addition
NAME . NAME
STREET ADCRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP |
e O Delste TME : ' [chenge [ Addition
NAME NAME |
STREET ADDRESS STREET AODRESS !
CITY-ST-2IP CITY-ST-2IP
TmE b 7 Delete e ' O Change ] Addition
NAME , j NAME
STREET ADDRESS. STREET ADDRESS
omv-st-ze ) CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihar certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managlng member or manager of the
limited liability comp; ed to g ta this report as required by Chapter 608, Florida Statutes.

REQUIRED 7 ”"’%/ ?ff‘f}"‘?f 57

MEMEER, ER, OR AUTHORIZED REFAESENTATIVE Date ' Daytime Phone #

SIGNATUNR




