FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 22. 2002 8:00 am
DOCUMENT # | 99000005 | ecretary of State

" zg:_:;;eCONCEPTS L.C 04-22-2002 90229 029 ***150.00

Principal Place of Business Mailing Address
6500 N.W. 72 AVE 6500 NW. 72 AVE
MIAMI FL 33166 MIAME FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THJE SPACE
City & State City & State 4. FE! Number 65 09509 Applied For
. 14 Not Applicable
=22 2 SR i S ountry S e e i Zi e~ =Countrys= R e e e e oo o : =Adaiti ==ia
P oy i ountry 5. Certificate of Status Desired [ $5.00 Adaltional =
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
I'AGE’ ANGELINA G Street Address (P.C. Box Number is Not Acceptable}
6500 NW. 72ND AVENUE .
MIAMI FL 33126
City FL 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 Flarida.
SIGNATURE
Signature, typec or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signature requirad 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 [ oelets TITLE [T Changa [ Addition )
NAME LAGE, ANGELINA G NAME e
STREET ADDRESS 6500 NW 72ND AVENUE STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP 5
TME {1 Delete TITLE (D charge [ Addition | G
NAME NAME
ST,HFET__EDFEE;S, ) STREET ADDRESS
CRY-sT-2P | Hm— e HOITYE8T= [P~ =z T - ez s e
TLE 7 Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP- CITY-ST-2IP
TITLE ! 1 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is tr ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
LY
»
JAE T IR0
SIGNATURE:! i PN e 4 % b 34"/.3,(' 5329
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE l/ 4 ’/ Date Daytima Phone # 4




