2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  L.99000007130 _ ,
1. Entity Name ‘ P .
MENENDEZ, L.L.C. - O1EPR 19 PHI2: 03
SECRETARY OF STATE
TALLAHASSEE, FLORITA
Principal Place of Business Mailing Address
2761 WEST 70TH PLAGE 2761 WEST 70TH PLACE
HIALEAH FL 33016 HIALEAH FL 33016 .
I I T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOf WRITE IN THIS SPACE
City & State ' City & State a. FEI Number Agplied For
) 59—36 12324 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?iggqﬁ?:ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= a7 e e Ny — - e~ | Name : »U&\{me: m_e;\a.\Ac:i —
MENENDEZ, JOSE l

2761 WEST 70TH PLA CE Street Address (P.C. Box Number is Not Acceptable)}

HIALEAH FL 33016 ' 236l wW. 3o PL.

City H iol ! FL ZipCodeo l!s

8. The ebove nameg] entity submits this statement foy the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
. Inpw.,,ﬁz $isle
SIGNATURE ob%ﬁj"a’ : S8/
e DATE

Signya. typed or prited name of registered agen and title if applgatle) (NOTE: Registered Agent signature raguired when reinstating)

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

a. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
THLE MGRM [ Celete TITLE . I Change [ Addition
NAME MENENDEZ, JEANETTE NAME
sTReeT ADoRess | 2761 W. 70TH PLACE | STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 CITY-$1-21P 7

me L ] Addition
s Hoee soon04nsa Do 24

-D4/27/01--01031 018
STREET ADDAESS SREECTADDRESS { 00000 =t = Lo 0
CITY-ST-2F CITY-ST-7IP sindn0, 00 e 0
LME. = e e - - - — —— = _ [ .Delete —=7 -J-TME- < |- - - -- 2= e [-Change (3 Addition |-

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CITY-ST-21P
TITLE . [ palete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TIMLE o T [ Delete TITLE : O change [ Addition
NAME E e . NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
me O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legat effect as if made under cath; 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.

H,ﬂol 305-356-2153

¥ e Daytima Phone #

SIGNATURE:

SIGNATURE AND

4y 9189000

CR2E083 (11/00)



