2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L9 000004 4.4

1. Entity Name

D) Qoo‘\'s) L-L-_C.-

L

: SECRETARY Ur STAITE

Principal Place of Business Mailing Address

F033} W. Hillshoroush Ave 7033 W Hillshorowgh Aue,
Tampa, ¥l 33634

lampa , Fl 3313y

00 AUG 22

DIVISION OF COHPORATIONS

AM10: 02

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bs = Oq 3 6‘ q u Not Applicable
Zi Countr Zi Count iti
P Lty P ountty 5. Certificate of Status Desired O I§e5e' gg“ﬁiﬁtlonm

— """ 6-Name and Address of Current Registered-Agent  — ===

S ~-:7.-Name and Address of New Registered-Agent=- e

Cueyas, hndrew Esq

clo Coevag { Robin, PA -

G200 S Dadelond 3hvd, e 603
Miawy | F| 33185k

“r Maryha L Osocio

Street Address (P.O. Box Number is Not Acceptable)

3037 W. H\l\slaoroueih Ave

City

Tampa

FL[%5C24

Ll
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

. ) . . /
SIGNATURE \‘MHO , MQY‘HAQ L 050“ o . oe / 14 (oo
Sigluaxura typetrOr DT iama of registeléd agent and bile i applicable. (NOTE: Registerad Agent signatura required when remnstating) DATE
9, MANAGING MEMBERS /MEMB . ANNITIONS f CHANGES
TTLE 7 Defeic e ! e e PG O D change [ Adaition
. 1 .
NAvE Nave Carlos Franasco Dserie
STREET ADDAESS STREET ADDRESS 3033 w- P iis berpoeh. Aye -
CITY-ST-7IP CITY-$7-2IP T mDa £] 33 b;.u Ll-
TITLE [ Delete TILE ) o . Osort [J Change [ Addition
NAME NAME Sorqe. gnrrque SO0 0
STREET ADDRESS STREET ADDRESS | 3 031:‘ W M \\q.s borovg W Ave MQ’ Q“/\
CITY-ST-2IP CITY-ST-2IP THraDa . Bl 334 IV
TmE O Delete L - ’ L O Change [ Addiition
NAME HAME Martia. ruao OSorio L VNI
STREET ADDRESS STREET ADDRESS 2033 wW- H\s boroo \n, AvE
CITY-ST-2IP CHY-5T-2IP Tam PO El 3363
TIME [ petete TITLE ! . [ change [ Addition
NAME NAME SQIDo03383455 3 ——5
STREET ADDRESS STREET ADDRESS -DQ.-’DEJGD“'Dl 114--026
CIY-5T-2P GITY-5T-2P aanS0, 00 ssekatl, OO
TILE O Delete TITLE Ol change [ Addition
NAME NAME
" STREET ADDAESS e oo we - ¢ memm e v || - STREETADDRESS-| ~ -
GITY-ST-2IP CITY-ST-2IP
TIFLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§7-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 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 fiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: LQﬁ(-WnADsoﬁo Martha Wisprio

#IGNATUREWEWMNTED AAME OF SIGNING MANAGING MEMBER OR MANAGER

0B /iy l,oo (33) 886 - S5bb|

Data

Daytime Phona #

CR2E083 (11/99)



