FILED |
3

2002 UNIFORM BUSINESS REPORT (UBR) - ©ay 21,2002 8:00 am
DOCUMENT # 99000006113 Secretary of State

1. Entity Name
ALTHEA M. WARRELL, L.L.C. 05-21-2002 91188 042 ****50.00
Principal Place of Business Mailing Adm
97t SAN PEDRO AVENUE 971 SAN PEDRO NUE T
CORAL GABLES FL 33156 CORAL GABLES FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GS 061288 Not Applicable
Zi Zi _ i
P Country P Country 8. Certificate of Status Dasired | $5'00 Addmonal
Fes Required
~—+- §, Name and Address of Current Registered Agent .. . _ _ .. .___7. Nameand Address of New Registered Agent
Name ) i
PADIN, MERCEDES
Street Address {P.0. Box Number is Not Acceptable)
19495 BISCAYNE BLVD., SUITE 606
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalura, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e MGR O Deiete TITLE O Change [ Addition | S
HAME WARRELL, ALTHEA M NAME %
sTReeTADDRESS | 971 SAN PEDRQ AVENUE STREET ADDRESS o
CITY-ST-2IP CORAL GABLES FL 33156 CITY- ST-2IP ﬁ
TITLE O Detete TITLE [ Change [ Addition | &
NAME NAME ===
STREET ADDRESS STREET ADDRESS
¢ITY-§T-2IP CITY-ST-ZIP
e ' T Doeer T e T o - - Clchange [ Addition |-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP.
THTLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-S1-21P
THLE [ pelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). 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
limitaq liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
B 255 -L6£ ¢ ~
SIGNATURE: @s K / 3 O/ (0¥ s 6 (3€
SIGNATURE ANP TYPED OR PFIIN'[ED NAHE.qF SIGNING MANA‘QN% M%IEE‘E._:IA‘NAGER, CR AUTHE;IIZED REPﬁSENTAAWE | IJale Daytime Phona #




