2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #. 1L.99000006659

8TH STREET MUCHO SALES, LL.C.

’

> A FILED
2 - SECRETARY OF STATE
DN DIYISION QF CORPORATIONS

4

-

00JUL -3 PH [:29

Principal Place of Business Mailing Address

23123 SOUTH STATE ROAD 7. SUITE 30
BOCA RATON FL 33428

23123 SOUTH STATE ROAD 7, SUITE 301
BOCA RATON FL 33428-5407

ST A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
3~/ &'é 5 63 6 Not Applicable
N N o 4
)i -
i Lountry e Country 5. Certificate of Status Desired $5.00 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ASTON, BRYAN
23123 SOUTH STATE ROAD 7, SUITE 301
BOCA RATON FL 33428

e l/em Soltallfe — =

Street Address (P.Q. Box Numnber is ot Acceptable) -7 #.73

* Bocq Lafou 53¢y |

FL

8. The above named entity sutyls staterent for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida.

——

\

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
e Sk e =T == E 11 e Eo = L=
- ) Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE [ petots TITLE T chenge [ Additen
NANE -Fbr-‘upe,rﬂ.dw :rfU(' NAME "f'|:ll'__]|:n:|'3 ) R T =
STREET ADDRESS 7 { (,L!f S h - STREET ADDAESE Co-ayY ID D0--D101 1“‘] I '3
CITY-$T-27UP l am f _p 1, "'"f: CITY-3T-7IP :
TITLE M@ R_m TITLE
we  Pade Ooun Fasr ozd uc
STREET annm: ! a = 6’ 5[ STREET ADDREES
CITY-$T-21P D s ” n ..f (_/ 5 ?é CITY- 5T-2IP
=TIE T T T IR «w——-———-.m SJerme o<l B [ change . .3 Acdition
NAME '}E‘ NAME
STHEEY ADDRERS | STREET ADDRESS
CITY-S1-10P . CITY- $1-TIF
TITLE o 1 petsta TITLE [ coange [ Additien
NAME NAME
STEEET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE [ petets TimE _ [Ochange [ Addition
KAME NAME
STREET ADDRESE ] STREET ADDAESS
CITY-21- 2P ‘? CITY-8T-1IP
TTLE ' 1 etete TITLE [ chamge [ Addition
NAME o NAME
STREET ADDRESS ~ [ steeer aoosess
CITY-ST-TIP CITY-37-TI
1

#1. | hereby certily that the information supplied with this flling doeg not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
dfiatdye shall have the same legai effect as if made under oath; that | am a managing member or manager of the
_geiver or trustee empofvered tgfexecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my
limited liability company or thg

ST et TS

ol Tk

05/3//JD B elr1- 3212

SIGNATURE:

- BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

1LS29000

Ei

CR2E083 (9/99)



