FILED g

2002 UNIFORM BUSINESS REPORT (UBR) - Apr 25. 2002 8:00 am
DOCUMENT # |.99000004751 ecretary of State

1. Entity Name
“FIRST FOLIAGE, L.C. \3 04-25-2002 90011 044 *%50,00
" '] . .
Principal Place of Business Mailing Address
17600 3.W. 268 STREET 17800 S.W. 268 STREET L Y A RV |
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 00003 Applied For
65-1 2 Not Applicable

) _»Zip__v R _(?ounf’_y__ B Zi_p o _V_C?L_H_‘ir{ | 5 Cenificate of Status Desires [ fese ggqlﬁ:zd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name J- &, G"
BEFELER, GEORGE ESQ Street Addrgs (P.O. Box I\ﬁmber is Not Acceptable)
LUCIO, MANDLER ET AL
701 BRICKELL AVENUE SUITE 2000
MIAMI FL 33131 Cnf 7800 SW_ QA68  ohedt =
Ham&s-l’mé FL | 535

8. The above named entity submit

SIG%UHE

- grgnatura typad or printed name of registered agent and titie If applicable. (NO‘iE Registered Agent signature required when relnslaung) DATE

is statement for purpose of changing its registered office or registered agent, or both, in the State of Florida.

AfEIFEE 151850100,

“

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES =
TILE MGR O Celete TITLE Clchange [ Addiion | 5
NAME GARCES, JOSE NAME 28
STREET ADDRESS 17800 SW 263 STREE[ STREET ADDRESS g
CITY-ST-2IF HOMESTEAD FL 33031 CITY-ST-2IP ﬁ
TIMLE MGR [ Delete TIME O] Ghange [ Addition s
NAME GARCES, BEATRIZ NAME

STREET ADORESS { {7800 S.W. 268 STREET STREET ADDRESS

CATY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP

TITLE MGR 1 Defete TILE [CJChange [ Addition
NAME CAMPAM, SBTO NAME

STREET ADDRESS | {7800 S.W. 268 STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33031 CITY-57-2IP

TITLE MGR [T Deleta TTLE (O change [ Addition
NAME ESTRADA, ALBERTO NAME

STREET ADDRESS | 17800 S.W. 268 STREET STREET ADDRESS

CITY-ST-ZIP HOMESTEAD FL 33031 CITY-51-21P

TLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CTY-8T-2P CITY-ST-2IP

11. 1 hereby certify 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 ant? 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 trugte ated to execute this report as required by Chapter 608, Florida Statutes.

d

SIGNA>T(URE: P NG SN D F N2 Qnﬁlw'f?u.é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dale ﬂy[lme Phone #




