e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # =
DOCUN MO00000001972 o :
MAQUI SERVICE DIESEL LTDA. LLC FILED
L
_ Jan 22, 2001 8:00 A.M.
Principal Place of Business Mailing Address S S
581 PINE HURST COVE 581 PINE HURST COVE ecretary Of tate
KISSIMMEE FL 34758 KISSIMMEE FL 34758
2. Principal Place of Businass 3. Mailing Address TINRINEIL A1 BRHT B B g s s e inin e laue e n
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
5 9 '36 80 2 l/l Not Applicable
- = —
2p Country “® Country §. Certificate of Status Desired X $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
£ e r————— e F . - Z e v —_.|..Name I R o - e |
URIBE, MARTHA L~ Street Address (PO, Box Number is Mot Acceplabie)
581 PINEHURST COVE
KiSSIMMEE FL 34758
City FL Zip 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,
SIGNATURE
Signature, typed or printad neme of registered agent and titla it applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State '
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES .
TLE O Delete TE PRESIDEWY Ol Change ] Addition | &
NAME NAME JosE V. RODRGVEZ c =
STREET ADDRESS STREETADDRESS |©@ | PwnehursT cVE Q
GITY-ST-2IP onY-S-P {peagsrMAmMEE, FL IS8 a
- o
TITLE O Delete TITLE NCEPRES\DPNT [ change [ Addition 8
NAME NAME MABIWA L. URIRE
STREET ADDRESS STREETADDRESS | 283y Pinve hurst cove
CITY-5T-21P CFY-ST-ZP  |peanSime , BL 34158
Lf e - [ oelete TME L [ Change [ Addition
" NAME - R S -EaERaEIZE rhESR -
STREET ADDAESS STREET ADDRESS -01/26/01 -l 1123--1003 )
CITY-ST-2IP CITY-§T-2P wpokaath . 00 seeEkxSS 0
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP - CITY-5T-2IP
TIE 3 Detete TILE . [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
me - 1 pelete TITLE [J Change  [J Additicn
NAME_~ NAME
STREET ADDRESS STREET ADDRESS
oTY- S8 2P ~ CITY-ST-7IP
11. | hereby certify that the inforgnatign 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 trde and accurate and thal 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 rec NGE trusteg el wared to exacuite this report as required by Chapter 608, Florida Statutes.
O . T F—
L A VT ENS | T
SIGNATURE: L 20N A _if = [PRESIDENT =) Ol=~14~01 (o) Ta4-M133
SIGNATURE AND TYRED GR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




