ACCRUYEY

2000 UNIFORM BUSINESS REPORT (UBR) ; -~ AND

h FILED
DOCUMENT #
1. Entity Mame ) L990000071 30 - GD APR - 3 PH }23 L, I

MENENDEZ, L.L.C. SECRE
ECRETARY 6F ST, )
TALLAHASSEE, Fmﬁ%ﬂ

Principal Place of Business Mailing Address

2761 WEST 70TH PLACE 2761 WEST 70TH PLACE \_\\) S

HIALEAH FL 33016 HIALEAH FL 33016-5418

2. Principal Place of Business 3. Mailing Address “",Il” l[l lml m" "“l “I Ilm Ilm ll"l II"I “Il”l““l'“m
Suite, Apt. #. etc. | ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5 q ‘3 co ' 27)9\‘—‘ Not Applicable

Zip e Cgurjtry .,._Zip s - Counir_{u - 5. Certificate of Status Desired d $500 Additional
. oo TR -~ — - - ~=Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENENDEZ’ JOSE Street Address (P.O. Box Number is Not Acceptable)

2761 WEST 70TH PLACE

HIALEAH FL 33016

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : i , N
Signature, typed or printed nara of registered agant and title f applicable. (NCTE: Registered Agent signature requirad when reinstating} BATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e MGR : ﬂn:m TIME PRES 1T / M wﬁ&& ] Ctianga ﬁmw
HANE MENENDEZ, JOSE NAME TJEANLTTE llﬁg),u EOEZ
winer woRias | 9761 WEST 70TH PLACE st | 320/ LO. 70O PLA
or-stze | HIALEAH FL 33016 CITY-3T-2P Hiale AN, FL & C's 0)6
) —-

e O paters e ) (I Change [ Asdition
NAME NAME — ek Bl =i i P
STREEY ADDRESS ' STREET ADDRESS D RN I__::!I'R--S—. ‘J_Dg%—:ﬂﬁ 1r':)‘:.'{| 14 e
eITY- $7- TP o e e e CY-ST-IP - | e et s _“,—"T ,i B L Y -
TITLE [ esste TITLE ) [ changs [ adiition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-27-TIP CITY-ST-T1P
i ] petote TITLE (O change [ Additien
NANE NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-2P
e 1 Detetn TIME [ change  [] Addition
NANE NAME
STREET ADDRESE STREET ADDRERS
CITY- 2T-2IP CITY-$1-271P
TITLE [ Deteta TITLE [Jchangs [ Additien
NAME . NAME
STREET ADDAERS ) STREET ADDRESS
CITY- $T- 2P THY-3T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e e TS B ARSI e sheloo 305-556-2155

SIGNATURE:

SIGNATURE A'QI‘V{ED OR PHINTED HAUE.QF-HNNOMANAGING NENBER OR MARRORE Date | Daytme Phone #
= Pl —J A .

CR2E083 (9/99)



