‘2001_UNIFORM BUSINESS REPORT (UBR)

SIGNATURE: PRUAA S T AT 3 /7/‘,, 505-953-8057

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANA*ING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE e Daytime Phone #

DOCUMENT - |
DOCUM - L99000007267 q
TRIANON ENTERPRISES, LLC . 01 HAR 22 AMI0: 32
SECRETARY OF STATE
Principal Place of Business Mailing Address : TALLAHASSEE, FLORIDA
4783 E. 10TH CT. 4793 E. 10TH CT.
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address ”"“m Imml m" "“' "m "m "“l "m “m ”m H”“"Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
65-09606 13 Not Applicable
| Zip=m e | i . i
P —efelounty | %P R | Gountry 5. Certificate of Status Desired gl $5.00 Additional
e e e ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered ' Agent = e
- Name
K o's Finane ove,LLL
ORTIZ, RICO Street Address (P.O. Box Nur,nb‘?r a NotSA ceptable)
17923 NW 66TH CT CIRCLE -~ 2306 Nw :
HIALEAH FL 33015
“ M | 35
{AMI FL [« TN
8. The above named entity. is statel r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ . - 3 / 97 / Qi
Signatdre, typed or printed r\ame@reow’stared agenrt and Litle if applicabla, (NOTE: Registered Agent signalure required when reinstating) Joare T
B —
FILE NOW1!! FEE IS $50.00 SRR Sy 2l g ——
— . - B . . Ty A Y ' RTRIE .y
' g Make Check Payable to Department of State —3S A OG-0 F
_ Sk L, U0 sesee!s ), LU
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TMLE [ Delete TITLE ‘ [ change [ Addition | S
A gESELo LUIS A i £
STREET ADCRESS 4793 E }' 0TH CT STREET ADDRESS 2
LITY-ST-2P ' 2 CTY-5T-21P > &
HIALEAH-FL-330
LMME Lo | s e c oo Doelee _ _gmme | .. o 7 ] Change [ Addition % ,
NAME NAME ) T N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S7-21P
TITLE O pelete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | smv-st-zp
TILE [ pelate TITLE . ' O change [ Addition
NAME o ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-sT-2P : CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for 1he exemption staied i Section 119.07(3)(): Florida SIATUTes- | TUrtier Centity tiat the-nformation == | —==
indicated on this report is frua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowerdd to & te this report as required by Chapter 608, Florida Statutes. ‘



