| APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # 99000006638 .
1. EmnyNgme (S?_;lrp:: ,_2 ﬂM” 2[4
THE SHAMROCK OF BROWARD LLC o
SECRETARY OF STATE
Tai | AHASSEE, FLORIDA

Principal Place of Businless ) Mailing Address ‘ !
12615 SW 51 STREET 12615 SW 91 STREET
MIAMI FL 33186 o . MIAMI FL 33186-1672 4 ‘
s S— A

Suite, Apt. #, etc. ) : Suite, Apt. #, etc. h DO NQT WH:ITE IN THIS SPACE

City & State : City & State 4. FEI Number \ - Applied For

é‘; .&)" 0‘515 6 2 \) ’ Not Applicable
.Zip- ) R ‘?iuﬁt[y‘ R Zi.p ) Country 5. Certificate of Status Desired ] gg_‘ggq Iﬁgg‘iﬂonal
6. Name and Address of Current Registered Agent " 7. Name and-Address of New Registered Agent -
MNarme —
SAME

CHUMAN' CARLOS Z Street Address (P.O. Box Number is Not Acceptable)

12615 SW 91 STREET ‘ ‘_ |

MIAMI FL 33186 | |

City \ FL Zip Code

is staterment for the pur;;ose of changing its registered office or registered agent, or both, in the State of Flbrida.

g/ef)/a'ca

or ‘pfmled name of ragistered agent and titla if applicable. {NOTE: Ragistered Agent signature required whan reinstating) ! DATE

8. The above named entity submits

SIGNATURE

Signature,

"/

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. - . MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

TITLE M A ,u,qg(‘ L6 B { ﬁ & [ petete TITLE ‘ {Ichange [ Addition
NAME CALLDS = CAain s/ NAME .

STREEY ADDRESE | { 2.0l 5 S cer ? | ST STREET ADDRESS

CITY-ST-21P M I"A'M,/ = 23 1F Q CIY-8T-2P

TmE MARLA GG B ( RECTDRO pomn e k [ chamge (] Adeiton
NawE P~CCA M. CHIMAL - SONoO3cE081l 22—
STREET ADDRERS {20! & ” St ‘? ( 5T STREET ADDRESS —5A19/00--01139--01 4
wvawr | M AML E L3386 .. e o 0,00 el 00
THLE ] petete " vme i ) "7 [Ocnangs [ Ardition
MAME : o NAME

STREET ADDRESS BTREET ADDRESS

CiTY-3T-NP CITY-3T-HP

TE [1] Detete TITLE [ thangs [ Addition
NAME : NAME

TREET ADDRESS . STREET ADDRESS

CITY-ST- 2P _ CITY-ST-TIP

TLE . [ petets TME [Jchanga  [] Additlon
NAME . . NAME ,

STREET ADDRESS I . STREET ADDRESS ] - ..

CITY-$1-ZIP o ‘ CITY- 3T-TIP J

mE : ' "7 [Ooeete me e ’ . " .. . [lchange- [ Additica
NAME . : - || nANE -

STREET ADDRESS . ’ ; - "" STREET ADDREZS o v,

cITY-87- 7 ‘ - CITY-8T-21P |

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. :I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empgwered to execute thisLepart as required by Chapter 608, Florida Statutes. |

i ctf27/00 (305)ST55%O

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE: -9l

CR2E083 (9/99)




