2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASA COLONIAL, L.L.C.

99000005575

Principal Place of Business

2131 NW. 79TH AVENUE
MIAMI FL 33122

Mailing Address
2131 NW. 79TH AVENUE
MIAMI FL 33122-1815

= Principal Place cf Business

3. Mailing Addréss’

T et D et = | e

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

00 JAN20 PH 2 21

SECRETARY OF STATE
TALLANASSEE, FLORIDA

(OO R

DO NOT WRITE IN THIS SPACE

ROBLEDO, ANTHONY
8180 N.W. 36TH STREET, SUITE 100

City & State City & State 4. FEI Number | |Applied For
6J-63/303% [Nt Agm ot
Zlp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

HIALEAH FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. B
SIGNATURE :
Swﬁnﬂture. typaed or printed name of registared agent and title if apphcable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES _
TTLE MGRM [ petetn TME [ charge [ Addition
NANEE NET PAR, INC. HAME
ame soness | 2131 N.W. 79TH AVENUE STREET ADORESS =010 ::'1‘ =g —8
cov-arze | MIAMI FL 33122 CITY-21- 2P ‘“UU 20 UD""‘JIQE”""Q} f
me -~ |[MGRM- - -= "=+ =~ o+ o« «—[Opoete - B T B AU, u) mbug-ﬁﬂm oo
KAME SILVA RODRIGUEZ, FRANCISCO NAME
smaeet aoorees | QUA DIREITA 166 TIRADENTES STAEET ADDRESS
emv-s1-2p  |MINAS GERAIS BRAZIL 36325-000 . o u1-3 _
TITEE [ peteta TITLE [J change  [] Asdition
NAME NAME
TTREET ADDRESS STREET ADDRESS
CITy- 8- 2P CITY-31-7IP
T [ petem TITLE [ changs [ Adilition
NAME NAME
STREET ADURESS STREET ADURESS
ciny-3T-2IP CITY-3T-ZIP B
THE [ peteta nTLE ([ chasge (] Acdition
mﬂ,ﬁ NAME
&_'; taooRess | STREET ADDREES
¢ITY- gT- 2P o CITY- 8T-10P
e [T Delete TITEE [Jchangs [ Autition
NAME NAME
STRFET ADDRESS STREET ADDRESS
ciyY-$T-2IP CHTY-81-TIP

11. | hereby certify that the information supplied with this filing does not gug
indicated on this report is true and accurate and that my signajuse
limited liability company or the receiver or trustee empga

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformaﬂon
allfave the same legal effect as if made under cath; that | am a managing member or manager of the
e6d to execute this report as required by Chapter 608, Florida Statutes.

OB 11 . £ ooni§ues of 13/2a 3% T2ce

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING 3 MEMBER OR MANAGER

Date Daytime Phone #




