2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # T:99000009036 o
1. Entity Name ﬁ' :ﬁlPR 23 PH S I 9
CITY CAR GARE COMPANY, LLC. - )
. S ?RLT;:PY JF STATE
ThLLARASSEE, FLORIDA
Principal Place of Business Mailing Address
999 PONCE DE LECN BLVD. 999 PONCE DE LEON BLVD.
SUITE 1105 SUITE 4105
R S RO ARACRA ST
2. Pnncmal Place of Busigess 3. Mailing Address - i
2600 oy \0‘+ A\IC P GBS DELedN
Suite, Apt. #, eic. . Suite, Apt, #, etc. Dp NOT WRITE IN THIS SPACI‘E
Cny & State City & State —_ 4, FE! Number Applied For
IALAMAL, P coet pranes, |, FL 650062119 ot Fepicetlo
.%)% & Cour}-lrlv A Zip% i 5‘_{ Countav[&ﬁ 5. Certificate of Status Desired (| ?5:, g?q :gdé“""a’
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
TS YT T I 75 (=0 o L M 74N AT el

901 PONCE DE LEON BLVD., #1105 AR PR TR I Blne .
CORAL GABLES FL 33134 Suite 4 los

A " (pral bobles FL | *52134

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

~ UMD dheeild |, UnNe 4|4120c_>l

Tgnature, typed o printed name of registared agent and litie i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. - MANAGING MEMBERS / MEMBERS 10. R ADDITIONS/CHANGES
TNLE MGR 0 GUILLMERD ¥ Delere TITLE WA =Y ‘ T ﬁChange (] Addition
NAME CARRILLO, ) ) " NAME (AIEZwAD oML ,
stheer aooeess | 999 PONCE DE LEON BLVD., #1105 SRETIORESS | fqd  (DNCE e Letord BLNO- S E =1 s
orv-sr-ze | CORAL GABLES FL 33134 CITY-$T-2IP CoOVvi_ pRelcE | FL. BB (3¢
TITLE O pelete THTLE [ Change [ Addition
NAME : NAME —_ e
STREET ADORESS _ | smeer anoess 4l"'lﬂl:l|94 134214 05 o
CITY-ST-2P CITY-ST-2IP -ﬂ.:;."D? 01 '--!31 1 13““ D_ '
MLE o O] Delete TTLE : 1 Kadition

“NAME —— | e e S S R~ T - —— mmT— —— L -
STREET ADDRESS STREET ADDRESS
CITY-57-210 : CITY-51-2IP
TILE 1 pelete TILE CJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-ST-2P CITY-51-21p _
iE ' [ Delete TITLE : Clchange  [J Addition
NAME ) NAME o

~4FREET ADTRESS . . ) STREET ADDRESS Lo
CITY-ST-2P CITY-ST-2IP :
TME o [ Delste TIMLE [ change [ Addition
NAME ‘ NAME ;
STREET ADDRESS - , - N smeeTADDRESS | . 5
CITY-ST-7IP . . ’ CITY-ST-2IP g

11. | 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 trug and accurate and that my signature shall have the #8Me legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or thp receiver or trustee empowered 1o execute this reglort gs raquired by Chapter 608, Florida Statutes

SIGNATURE: 4ld l2®01 %05/??4%5

SIGNATURE AND TYPED DR PRINTED NAME OF GIGNING MANAGING MEMEBER, ‘lANAGER. OR AUTHORIZED REPRESENTATIVE Dato Déyllme Phone #

4v /850000

CR2E083 (11/00)




