2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Jan 28, 2002 8:00 am -

DOCUMENT #
DOCUM 199000008010 Secretary of State
FERRO DEVELOPMENT, LLC 01-28-2002 90003 040 ****50.00
Principal Place of Business Mailing Address
9921 WEST OKEECHOBEE ROAD, 126-A 931 WEST OKEECHOBEE ROAD. 126-A
HIALEAH FL 33016 HIALEAH FL 33016
F e s IR AW
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State 7 City & State 4. FE! Number Applied For
65_10%709 Naot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desirad O ?i.ggqgg:;ﬁonal
.6. Name and Address of Current Re.glstemd Agent 7. Nir;1e and Address o‘;New Rﬁglstemd Agent
Name
FERRQ, MARIO JR. -
Street Address (P.O. Box Number is Not Acceptable)
9921 WEST OKEECHOBEE ROAD, 126-A * -
HIALEAH FL 33016
City FL Zip Code

8. The above named antity gubmits this staterpdint for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

1/53 fb3

A
Tsterad agent anbhtitle if applicable. (NOTE: Ragistered Agent signatura required when reinstating) T pate ¥

' 0 ~ FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. _ ADDITIONS f CHANGES =
TITLE MGR O Delete TITLE Ochange [ Addition | &
NAME FERRO DEVELOPMENT CORP. NAME %
STREETADDRESS | 9921 W, OKEECHOBEE RD., #126-A STREET ADDRESS o
CITY-ST-2IP HIALEAH FL 23016 CITY-ST-ZIP §
TITLE 3 Delete TITLE ’ [Ochange [ Addition | &
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o o
TILE O oelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-ST-2IP
TITLE O Delete TILE [ change [ Addition
name & NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-§r-2 - CITY-ST-ZF
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P GITY-ST-29

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustea empowared to execute this report as required by Chapter 608, Florida Statutes.

REREQUIRED  foz for o8\ goz-s0)

AMEf OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 pad Daytime Phene #

SIGNATURE: _/ ki

SKGNATURE AND Y¥PES OR PRUED N




