APPROVEL
AND
FILED

ob APR -6 AMII: 10

:CRETARY OF STATE
L AHASSEE. FLORIDA

N

DO NOT WRITE IN THIS SPACE

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L.99000007750

1. Entity Name

SUCCESS 2000, LLC

e
b

Mailing Address ' EA
1919 PINE ISLAND ROAD

NORTH PLANTATION FL 33322:5210

Principal Place of Business

1819 PINE ISLAND ROAD
NORTH PLANTATION FL 33322

- e -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State 4, FEI Nymber ! Applied For
Q) &}L O O\ O x 5% Not Applicable
Zi t Zi Countt iti
s Country P ountry 5. Cortificate of Status Desied. (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIDLOSCA, RANDALL L
1101 BRICKELL AVENUE, SUITE 1100

Street Address (RO. Box Number is Not Acceptable)

MIAMI FL 33131

City

Zip Code

FL

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
Signature, Typed or printed name of registered agent and hitle f applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
"o . peazaes -FILE NOW!-FEE.IS $50.00. <~ ~ - -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 1Q. ADDITIONS / CHANGES
TIme MGRM [ petete LE ] ehange — [ Addttion
NAME SEMIDAY SILVA, ELVIRA MARIA NAME
sweer aocaess | 1919 PINE ISLAND ROAD STREET ADDREES
err-s-e | NORTH PLANTATION FL 33322 CITY- 8T- 2P
TITLE MGRM O peiste TITLE SICSRs S IEET“?D“"“““'
WA SEMIDAY SILVA, CARLOS LUIS nAME il 3':0,2,«?:,{"‘;{7{7;_01 TS
staeet anoaest | 1919 PINE ISLAND ROAD STREET ADDRESS * *_*; *‘Slj 00 sk¥kES0 i
ore-sr-2¢ | NORTH PLANTATION FL 33322 ey ar-z TR . e
TITLE [ petetn TITLE Cletangs [ Additisn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY- 3728 CITY-§7-2IP
TITLE [ petero TITLE [Jchange [ Addltton
-NAME — ~NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T- 7P
TLE 7 petetn TIME [ change [ Adidttion
NAME NAME
STREET ADDRESS “x STREET ADORESS
CITY-31- TP CITY-ST-T1P
THILE O pesets TALE [ change (] Addition
NAME NAME
Seraeer aooness STREET AGDRESS
snv-gr-zp GY-8T- 2P

limited fiability company or the recaiver or trustee empoy®a

SIGNATURE

K
‘//771/‘ =0t/
= I T‘/

151. | 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 shall have the same legal effect as if made under oath, that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

VA OIRED

&mnnua&’mn TYRED OR PRINTED NAME OF STINING/MANAGING MEMBER OR MANAGER

Date Daytime Phone #

g



