2001 UNIFORM BUSINESS REPORT (UBR)

lied with this tiling does not gualify for tha exe tated in Section 119.07(3)i), Florida Statutes. | further certify that the information
3f made under oath; that | am a maraging member or manager of the

apter 608, Florida Statutes.

11. | heretyy certify that the information su
indicated on this report is trus
limited liability company

Lo N Canorege (-18-0¢ SeDeR-S052

IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytima Phone #

SIG NATUsEMEﬁM( Wms OF SIGNIN.O o

6090000

El

CR2E083 (11/00)

DOCUMENT # 99000008165 |
1. Entity Name . . . )
ANCRICA, LLC FILED
Principal Place of Business Mailing Address JAN 2"' AH I l ¥ 0 8
161 MADEIRA AVENUE, SUTTE 3t 161 MADEIRA AVENUE. SUITE 31 SEC RETARY OF § lf‘"ii
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ]‘AL L A H A S 5 E 'E -
I |IIIIIIHI!I\IHIlIIIIIIHIlIlliIINIII!HIIIIHIIIIIIIIIIHIIIHHII\
Suite, Apt. #, etc. . . - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SF‘ACI’E
City & State i City & State 4, FE! Number Applied For
’ 65-0964306 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Acditionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
- = - : 3 ‘I~ Name . - -t : iy
PEREZ, RAFAEL A -
Street Address (P.O. Box Number is Not Acceptable) I
600 BRICKELL AVENUE, SUITE 2034 ‘ ! . i
MIAMI FL 33131
City FL 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 i
Signature, lyped or printed name of registarad agent and title if applicable. {NOTE: Registarad Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
I._ —M=ka.Chack Payable to Department of State
T
9, MANAGING MEMBEF ADDITIONS/CHANGES
TME MGRM ' o ' [ change [ Addition
e CASARIEGO, ORLANDO J_ ( A lf SODONSS TS ro——3
szt aoomess | 1021 N. GREENWAY DRIVE -1 /26 Dl --01014--021
crv-s--2p | CORAL GABLES FL 33134 o sdpeCl, 00 skskS0, 1)
TITLE TMGRM - : ' ’ [ Change ] Addition
NAME CASARIEGO, HUMBERTO F ]
STREET ADDRESS | 607 UNWEF{S]TY DRNE ! 8
crv-sr-z¢ | CORAL GABLES FL 33134 ——— | _
TITLE ) [ Delete THLE ] [ change [ Addition
—FJIM?—‘W - ———— e -— o - . . ..NAM-E‘ - ot | - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-S7-2IP
TILE [T Detete TILE ' [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP ' ' CITY-ST-ZIP ) /
TIRE [ Delete TITLE O change [ Addition
NAME ) : NAME .
STREET ADDRESS Lo STREET ADDRESS '
CITY-ST-21P ' : CITY-ST-2P T
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ T STREEY ADDRESS
CITY-ST-71P CITY-ST-2IP '



