| APPROVEU
2000 UNIFORM BUSINESS REPORT (UBR) F%@QD
DOCUMENT # - L99000007267 e 27
1. Entity Name 00 Jun 1?2 ARl 2
glzliNON ENTERPRISES, LLC ' _ AETARY OF STATE
TRiaNoN YecH Seavices , %“iif}@:gsr[ FLORICA

[

¥

Principal Place of Business Mailing Address

4793 E. 10TH CT. 4793 E. 10TH CT.
HIALEAH FL 33013 HIALEAH FL 33013-2121

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE!{ Number Applied For
65- 09e06i13 Not Apglicable
Zip Country Zip Country 5. Cortificate of Status Desired O $5.00 Addiﬁonaj
) Fee Required
4 .- _ . __-_6~-Nameand Address of. Current Reglstered Agent—- o ——7—Name antAddress of New Registered-Agent =
- e e - = —N-ama:.-—-— e = e = =
ORTIZ, RICO Street Address (P.0. Box Number is Not Acceptable)
17923 NW 86TH CT CIRCLE
HIALEAH FL 33015
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Fi.E NOW!! FEE IS $50.00
Make Check Payable to Department of State

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

TITLE MGR . © [ peete TIME . [change [ Andtion

NAME CAMELO, LUIS A KANE

aTneet acoaess | 4793 E. 10TH CT. STREET ADDRESS

arv-sr-op | HIALEAH FL 33013 cITY-37-2P

TLE [ patete TILE (7] coangs  [C] Addition

RAME - NAME — IR T Y e e ]

STREEY ADDRESE BTREET ADDRESS . S I.;l 3 e A :"'«,‘:: 24 -

CITY-ST- 2P CITY-3T-HP -0/l n0--01883 O'i' -

_ ) : _ , ey S m I & N 2 =X L1 N

T TR ST, T R R A e S R A N e | T | - <=7 [Cchangs [ Addition

NAME NAME

STREEY AUDRESS STREET ADDRESS

CITY-ST-TIP CATY-8T- 2P

e ] nesets TME O change [T Addition

NAME HAME

STREET ADDRESS STREET AGDRESS

erny-a1-1p CITY-$T-7IP

TITLE [ petats TIMLE [Jchangs ] Addition

NAME NAME

STREE] ADDRE3S STREET ADDRESS

cY-g-2IP ) CITY-3T-71P

g . - Ooem e [ thanga [ Addition

NAME 7 . oo . NANE

STBEETADDRESR gy . ) STREET ADORESE

COTY-ST-21P ) CITY-4T-1P

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 shgll have same legal effect as it made under oath; that | am a managing member or manager of the

limited fiability company or the reggiver or trustee empowered to exechte thi€report as required by Chapter 608, Florida Statutes.
- [
s SR W ol S '
: \%SXM SATSAREREQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANM\NG MPMBER OR MANAGER Date Daytime Phone #

T

v

Iy



