2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000006606 FILED
1. Entity Name .
‘ SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AH ASSE E. FL DR’DA
16328 NW 14TH STREET 16329 NW 14TH STREET
PEMBROKE PINES FL 33)28 PEMBROKE PINES FL 33028-1315
S S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 -0 q 60 q ”q Not Applicable
_ :}jlp R )Counﬁy . . Zip e Country s rmeme| - BeCertificate of Status, Desired . ?Dﬁi%ggqlﬁggégﬂ%i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
. ‘ Narme
UPEGUI, GENOVEVA r Street Address (P.O. Box Number is Not Acceptable)
16329 NW 14TH STREET
PEMBROKE PINES FL 33028
City FL Zip Codse
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 registered agent and tile if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGR - [ etets TITLE [ ctznge [ Adiition
NAME UPEGUI, GENOVEV ' RAME
avaeer aoceess | 16329 NW 14TH STREET STAEET ADDRESS ..
crr-s-ze | PEMBROKE PINES FL 33028 CITY-8T-7IP Aol 1 2 aE T —-—5
e O nate me T01/27/00-—0 [Dehe-{l] aantm
NAME NAME whEis0, 00 kb0, 00
STREET ADDRESS . i STREET ADDRESS
(21408 1071/ JD) I, - O 1) T S . . L
me (] Detem TITLE (] change  [] Addition
KAME WAME
STREET ADDRESS : : RTREET ADDRESS
CITY-§T-21P CITY-8T-7IP
TITLE [ petets TmE [ change  [] Additlon
NAME NAME
S$TREET ADDRESS ’ STREET ADDRESS
CITY-$T-ZI7 CITY-81-2P
TITLE [ petetn TITLE v ] crange ] Addition
NAME ( o NAME ‘
STREET ALURESS S$TREET ADDRES3
CIIY- 81-1IF . CITY-37-1IP
TITLE : [ oetets TITLE {1 change i [J Addmon
NAME o NAME
STREET AUDRESS _ BTAEET ADDRESS
CITY- $7-719 C CATY-BT-ZIP

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 certity that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar a managing member or manager of the
lirited liability company or the receiver or trustee emgowered 1o execute this report as required by Chapter 608, Florida Statutes.

‘ ‘ ©
SIGNATURE: < EI@M A& /Bt IR E L g pova U[Jﬂ,gu} -00 354.803%5THo

sleN{n\{nE AND TYPED OR PRINTED NAME o#lcumﬁjmmme MEMBER OR MANAGER = Date Daytime Phone #

[N




