2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000004862

ey

1. Entity Name

P.LAM, LLC

1

FILED :

May 14, 2002 8:00 am¢
Secretary of State

05-14-2002 90297 001 ***150.00

Principal Piace of Business

315 MIRACLE MILE
CORAL GABLES FL 33134

Mailing Address
315 MIRACLE MILE

CORAL GABLES FL 33134

g

2. Principal Place of Business

3. Mailing Address

KN

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

NUANIO

e T ek e R P i ke, = et e oS o e o e men e S inn e e i o TR
City & State City & State 4. FEl Number 65 09 Applied For
38961 Not Applicable
Zi Count Zi Count i
P g P ouniry 5. Certificate of Status Oesired O $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of Now Registerad Agent
Name
GONZALEZ' JOSE R Strest Address (P.O. Box Number is Not Acceptable)
315 MIRACLE MILE :
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
e e =Make Check Payableto DepartmentofState | . .. _ —
N Due By May 1, 1‘;002 " -
9. MANAGING MEMBERS/MANAGERS 10. ‘. ADDITIONS /CHANGES .
TITLE MGRM [ palete TITLE [Change  [J Addition | 5
NAME GONZALEZ, JOSE R e <
STREET ADDRESS | 315 MIRACLE MILE STREET ADDRESS §
CTY-57-2IP CORAL GABLES FL 33134 CITY-5T-2IP §
TMLE MGRM [ Delete TILE O change [ Addition | S
NAME GONZALEZ, IDAMIS NAME
STREET ADDRESS | 315 MIRACLE MILE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-SF-2IP
TITLE MGRM 3 telete e ‘ [ Change [ Addition
NAME ADRIAN JOSE GONZALEZ NAME
sTReET ADDRESS | 315 MIRACLE MILE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL. 33134 CITY-5T-7IP |
TME MGRM 7 Delste TMLE Y change (] Addition
v GONZALEZ, MELISSA KAME
STREETADDRESS | 315 MIRACLE MILE . STREET ADDAESS L . e _ -
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP ) i
TITLE O Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TILE [ Detete TITLE [T Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the infermation 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 trugrand 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! iiability company or te feceiver or trustee empgwgrad to execute this report as required by Chapter 608, Florida Statutes.
J Q i
/o175 24, g &5 31 - ( ) )
r A . g L [ - .
SIGNATUREs—F A2 7 7X/- " f=td oA 24702— DS)f) =3¢
SIGNATURE ANDUYPED OR FRINTED NAME dF SIGNING MAN%ING MEMBER, Mﬁﬁ. QR AUTHORIZED REPRESENTATIVE Date D{yﬂime Phong #

A




