. APPROVYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # | 99000007682 iR rs 5 07
) . N i :
REDMONT ENTERPRISES, L.L.C. “
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
15601 SW 83 AVE. ’ 15601 SW 83 AVE.
MIAMI FL 33157 MIAMI FL 33157-2254
2. Principal Place of Business 3. Mailing Address |||I“I|| I‘lll“ "||| Ilm ||m "m Ilm III“ ||||| I”Il ‘I“I I|I| lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ANV
City & State ' City & State 4. FEI Number Applied For
65- O9CAREY Not Applicable
S Zp ] Couny | Zp i County _ 5. Centificate.of Status.Desirad____ (.. 9900 Additional
. h i T T Fee Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS' MARIA ! Street Address (P.C. Box Number is Not Acceptable)
15601 SW 83 AVE.
MIAMI FL 33157 .
City FL Zip Code

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

SIGNATURE i g
Signature, typed or printed name of registered egent and title if applicable. (NOTE. Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE 1S .$50.00
Wake Check Payable 10 Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR . O peters TmE [J thange [ Aasition
NANE ROJAS, MARIA | Az '
STREEY ADDRESS | {5601 SW 83 AVE. STREET ADDRESS
CITY-37-711P MIAMI FL 33157 - CITY- 21-21P
TITLE ] pelete TITLE [Jctangs [ Adeitien
HAME NAME A000n3243304 ——4
STHEET ADDRESS STREET ADDRESS =05/ 12/00--01021--013
coy-$-n0P ¢ . . __pomv-semwe B &*#»!SI:I QD ¥ **""‘SD . DD
e . ' ’ [ peteta TmE - [Jchengn [ Addition
NAME NAME
STREET ADDRESE STREEY ADDRESS
CITY- BT-2IP CITY-31-7IP
TIRE . [ petets TITLE [] change  [] Additien
NAME NAME
STREET ADDRESS . STREET ADURESS
CITY-$T-21P CITY-31- 1P
TILE (7 pelete Tme [Jchange [ Additton
NAME . NAME
STREET ADDRESS : STREET ADDRESS R
CITY- £1-TIP CITY-ET-2IP :
TITLE [ petets TITLE O changs " [ Auditica
KAME NAME "’
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ‘ CITY-§71-71P

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 certity that the information
indicated on this report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

, E%ﬂﬂ)@?ﬁb 9///-}/0\) 305 §20 /S7¢

SIGNATURE AND{TYPED OR PRINTED NAME OF SIGNING MANAGING 'MEMBE/OFI MANAGER Daytime Phane #

SIGNATURE:

1

CR2E083 (9/99)

7



