FILED

Jan 12, 2004 8:00 am
2004 L'Mgfgt}'t'\ﬁz"éggngompmv Secretary of State

[ DOCUMENT # L93000008165 01-12-2004 90130 D02 ***+50.00

1. Entity Name
ANCRICA, LLC
Principal Place of Busingss Mailing Address [] 07 :‘ 8
8222 NW SOUTH RIVER DRIVE 8222 NW SOUTH RIVER DRIVE 2 q 0 "
MEDLEY, FL 33166  US MEDLEY, FL 33166 US
= o v TR ANTIRV
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FE) Number Applied For
i 65-0964306 Not Applicable
Zlp Cou.mry P Couniry 8. Certificate of Status Desired O gese'gg'l‘;?g;“onaj
§. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent T e

Name
PEREZ, RAFAEL A
201 ALHAMBRA CIRCLE #702 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City FL inp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f apphicable, (NOTE: Regrstered Agent signature fequired when renstating)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / GHANGES

TIE MGRM 3 etete TITLE P A<Y. {48 : mcnange ] Addition
NAME CASARIEGO, ORLANDO J NAME s Carsare o, C)r»_/cm/a 3.

STREET ADORZSS | 1021 N, GREENWAY DRIVE SEET MRS | g2z 22 Vi, Daeth Eove—Dr

onv-si-z¢ | GORAL GABLES, FL 33134 CN-SUIP | D S < S RBISEC

T MGRM [ Detete e 7 G E~T Prerange [ Addition
NAME CASARIEGO, HUMBERTO F HAME o s EsO o am§ et

STREET ADDRESS | 607 UNIVERSITY DRIVE STREETADDRESS | 88 222 Al Sode bA S ver

Cv-ST-ZP | CORAL GABLES, FL 33134 CRY-§1-2P o e ST IRICE

LE [ petets e {7 Change [ Addition
NAME -l P - - B T p— - ' —_— - —_ -
STREET ADQRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITeE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TiNE O pelete TLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CImy-S1-2IP CITY-8T-21p

TIME [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTy-ST-218 CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repert is rue ang 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 trusiee empowered 10 execule this report as required by Chapter 608, Florica Stalutes.

)Or /cngj?c.hﬂ‘ ero [-G-OY @9887—f25 &

MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytme Phone #

SIGNAT"'!.Bmm

D TYPED OR PRINTED NAME OF SIGNIN




