2001 UNIFORM BUSINESS REPORT (UBR) f

DOCUMENT #

1. Entity Name

99000007682

REDMONT ENTERPRISES, L.L.C.

FILED

Principal Place of Business

15601 SW 83 AVE,
MiAMI FL 33157

Mailing Address
15601 SW 83 AVE.
MIAM! FL 33157

201APR 20 AN 1): 2
DIVISION OF c0RPORATIONS

2. Principal Place of Business

3. Malling Address

9305 SW i’éoM

AR

q20S Sw 120 SO
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ci i i
e e Tt T g (o]
Zip Country C Zip Country " . $5.00 Additional
,33 | % - Sq_cls U <.A. .33 l% _ Sqq S U‘ <. A 5. Ce_mlflcate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglatered Agent

ROJAS, MARIA |
15601 SW 83 AVE.
MIAMI FL 33157

Narneg

_ Street Address (P.O. Box Number is Not Acceptable)

Q305 Sw 130 Al
i rams FL |$%7% 5735

Zip Code

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

SIGNATURE

L
.
T

Signature, typed or printed name of registered agent and tite it applicable.

{NOTE: Registared Agent signature required whan reinsiating) DATE

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

" TMLE MGRM 3 pelets TE [ Change 7] Addition
NAME ROJAS, MARIA | NAME
staeer sopress | 13120 SW 92 AVENUE #D-617 s somess | G305 sw 130 Al
crv-st-ze | MEAMIFL 33176 CTY-ST-2P Hiam;, FL 3312 - §395
TITLE MGRM O3 Delete TILE c ClChange [T Addition
NAME ROJAS OVIEDO, JESUS NAME
stReeT apDress | 13120 SW 62 AVENUE #D-617 STREETALDRESS | R30S SLO [ M
orv-st-zp | MIAME FL 33176 CITY-ST-2P Miami, FL 3313 -39S

| me- | - " [ Delete TmEe ' o [ change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP - CiTY-§1-21
THTLE 1 Delete TIME 7 [ Change [ Addition
e e OO0 0S5 L 40— —3
STREET ADGRESS STREET ADDRESS -4/27/01 010871025
CITY-ST-2P CITY-ST-2IP T Al
TITLE O pelete I TITLE - O change ] Addition
NAME . NAME
STREET ADDFESS | STREET ADDRESS
CITY-5T-21p CITY-57-2PP
me J O pelete TIME (] Change [ Acdition

CNME NAME
STREET ADDRESS STREET ADDRESS
ciry-e1- i CITY-ST. 2P

11. I 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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

MARIA [SaBEL ROTAS

AL A

SIGNATURE: l AL

v e s
] %/3 HEGQUHNERD

)1/l 305 254 3369

SIGNATURE ANDVPED CR PRINTED NAME OF SIGNIN%ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
¥

4y 610100

CR2E083 (11/00)



