2002 UNIFORM BUSINESS REPORT (UBR) ADr 0312163) 8:00 am ©

1+ Ently Neme g QO 9 04-03-2002 90024 050 ****50.00
JUAN A. YANES, CONSULTANT, L.L.C. '
Principal Place of Business Mailing Address
PO BOX 144729 PG BOX 144729
CORAL GABLES FL 32114-4729 CORAL GABLES FL 33114-4729
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 w Applied For
48784 Not Applicable
Zp Country Zp CountTy = .| 5. Certificate of Status Desired" O -’$5.00 ﬁfdditionat E
- - - Fee Required
6. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Registered Agent
Name
YANES, JUAN A Street Address (P.0. Box Number is Not Acceptable)
700 CORAL WAY, UNIT #8
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement 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 registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TITLE MGRM 1 pelete TIMLE Change ] Addition | &
NAME YANES, JUAN A NAML}@;;@@;{ (44729 <ol ca,b!es Fi. 934729 2
STREET ADDRESS | 1390 SOUTH DIXIE HIGHWAY, SUITE 2120 STREE] ADDIESS Streat acdel€3S, mfm-]@
on-st-7P | CORAL GABLES FL 33146 oS | SfH egists the ©pFce ’oM Closed J 5
TITLE O pelete TITLE O change [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP ) o - . ]
T o T - O pelete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE Ol oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z[P. CITY-ST-2IP
TITLE . 1 peleta TITLE O Change  [J Addition
NAME ks o NAME .
STREET ADDRUESS STREET ADDRESS |
CITY-ST-2IP CITY-S1-ZIP '
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS .
CiTY-ST-2IP CITY-8T1-2IP ' '\\
- | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 liability company or the recewer wu?&ee amp wered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF {1 MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




