2000 UNIFORM BUSINESS REPORT (UBR) : APF’!&UDVED

,,DOCUMENT # 199000007150 FILED

1. Entity Name

GENARO LOZANO FLORIDA, LLG 00 MAY -3 PHI2: | |
5 ‘ ‘E—CQET*’\RY GF STATE

Principal Place of Business ' Mailing Address L LAHASSEE, FLORIDA

601 BRICKELL KEY DRIVE. STE. 802 : 601 BRICKELL KEY DRIVE. STE. 802

MIAMI FL 3313t MIAMI FL 33131-2649

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . -] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State ' City & State v E robar Ci Applied For
' (_0‘ ; - Oq wé‘ 07 ) Not Applicable
=i -
® Couniry Z Country 5. Certificate of Status Desies (] 9900 Additional
Fee Required
.- - B. Name and Address of Current Reglstered Agent _ - A - _ 7. Name and Address of New Registered Agent
Name
VAZOUEZ' GERARDO A ESQ. ' Street Address (P.O. Box Number Is Not Acceptable)
601 BRICKELL KEY DRIVE, STE. 802
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or Printad name cf ragistarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of Staie
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
niLE MGRM : (3 Deteta TmE [Jehangs [ Addition
HAME GENARO DIAZ LAZANO HAME
stert anoness | 601 BRICKELL KEY DRIVE, STE. 802 $TREET AUDAEES
onv-s-zp | MIAMI FLL 33131 : oITY- §1-21P
TITE ~ |MGRM [ petste TITLE O chatge [ Addition
NAME JOSE CARLOS SOLLOA NAME
staeet mooeess | 604 BRICKELL KEY DRIVE, STE. 802 $TREET ADDRESS 100003259721 ——10
erv-sze | MIAMI FL 33131 ermy-sT-2P =05/30/00--01014--023
TILE - e * ._ﬁ'—_'—-;:vﬁ;,-‘-,r-_—— - - T S " D Delgte TITLE . . - .. . #’****5‘_'. BU__ WL}.Uiaia;,
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-3T-21P CITY- 8- TP
e [ peteta e [Denmngs [ Acdrtion
NAME NAME
STREET AODRESS ) $TREEY ADDRESS
CITY-$T-21P CITY- 3T-2IP
TITLE [ petets TITLE (Jchangs [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CnY-2T-2IP CITY- $T-1IF
TTLE O peters TITLE [Jchange [ Addition
NAME NAME
STREE] ADDRESS STAEET ADDRESS
cm-ﬁr-m \__\ CITY-$T- 2P
1. I ereby certify that the inforrnation suppli e does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statuies. | further certify that the information
icated on this report is true and accurdie and that my simalyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
I|m|ted liability company gLiR g trusiée empowerad id)xecute this report as required by Chapter 608, Florida Statutes.
SIGNATORE— =S5+ =, REQUIRED 5/ /Cﬂ ’§7/
A EEIIRE ARD TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER Daytima Phone #

"

CR2E083 (9/99)



