" 2000 UNIFORM BUSINESS REPORT (BR)

LSO000008036
DOCUMENT # o FiLED
1. Entity Name Yoo . Y SECRETARY Y GF F STATE

“TTY CAR CARE COMPANY, L.L.C. i DW‘S*G“ OF CORPORATIONS

00 JUL -3 PH 1:29

" Principal Place of Business Mailing Address

999 Ponce De Leon Bvd
Suite 1105
Coral Gables, FI 33134

2. Princ'ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number q Applied For
. (p ? 1 ’ l Not Applicable
Zi Count i Count it
ip ountry Zip untry 5. Certificate of Status Oesired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— = — —————— —hame e —— e - = _ ..

Willian Albornoz
901 Ponce de Leon Blvd #1105
Coral Gables, FI.33134

Street Address (P.C. Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and hifle If apphcable. (NOTE. Registered Agent signature required when reinstahng} . DATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE ] pelete TITLE- [ change [ Addition

NAVE General Manager NAME

STAEET ADDRESS Carrillo, Guillermo : STREET ADDRESS )

CrY-ST-2P 999 Ponce de Leon Blvd #1105 QITY- ST-ZiP FOMOOEE g g.::_g..;b; g — 4
-7 U III i

TITLE 1 Delete TLE His o Addition

I F'

e e RN e P LR

STREET ADDRESS ) STREET ADDRESS '

CITY-ST-ZIP ) CITY-5T-2IP

TILE . e [ Deletg . A Ime e . (1 Change [ Addilion

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP LITY-ST-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelsta TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TITLE® O pelete TITLE . ) [ Change -] Addition

NAMET NAME ‘

STREET AUDRESS STREET ADDRESS

Cmy-AT- 2 CITY-8T-2P

ption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
legal effect &s if made under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

11. | hereby certify that the Information supplied with this filing does not qualify for the g
indicated on this report is true and accurate and that my signature shall have the
limited liability company or tHe receiver cr trustee empowered ic execute this re

SIGNATURE: 4 f ;.I > Jos- 174-6S64

CRZE083 {11/99)

=

e . ]
AND TYPED OR PRINTED NAME OF SIGNING :AN,(GINE MEMBER OR mﬁR > ll o ! ! ! Q ! E 'Date Daytime Phans #




