———— e

EREN A

2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; 1%0%12) $:00 am |

DOCUMENT # M00000001972 Secretary of State
. Entity Name
05-08-2002 90086 015 ****50.00
MAQUI SERVICE DIESEL LTDA. LLC v/
Principal Place of Business Mailing Address
[ ]
581 PINE HURST COVE 581 PINE HURST COVE Jo7036
KISSIMMEE FL 34758 KISSIMMEE FL 24758
StHb HAVMONY i . Sl HARMONN .
Suite, Apt. #, ete. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number 59_3680242 Applied For
essimmere , Fu kasSimmee  BLU , Not Applicatle
Zip Country Zip Country " < $5.00 Additional
=y \\'_l S 8 0. S A %H'\S 8 %) Si'\ 5. Certificate of Status Desired O Fee Required .
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name "
URIBE, MARTHA L URARE, Hn\a-\\fgn L
* Street Add P.O. Box Number is Not Acc le)
581 PINEHURST COVE ree ress ( ox Number is No ptpb(g)b
- Ay
KISSIMMEE FL 34758 _ St HRRYWONY LN 7y ™
City « Zip Code
KASSi™M™Mcee | FL |2 sB
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS T o. ] ADDITIONS ] CHANGES
e P O belete - T P [ change [ Addition
NAME RODRIGUEZ, JOSE V NAME RobRWbvEz, JOSE W,
sTeeT a00Ress | 581 PINEHURST COVE STREET ADDRESS | Skl W ARMe WY LW .
onv-sT-2e | KISSIMMEE FL 34758 oS cponinnmEE FL RAWISE —~
TITLE VP. O Detete TME A [ Change [ Additicn
NAME URIBE, MARTHA L ) NAME VRABE, MARYhA
STREETADGRESS | 581 PINEHURST COVE STREET ADDRESS (G044 4y ARMORY iw.
onv-s1-2P | KISSIMMEE Fi, 34758 SR [RssiemeEe Bl 2WIS8
TLE O Deleta TILE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2ZiP
TILE 3 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TILE O balete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ] belete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \\ CITY-ST-2P
11. { hereby certify that the information supplieNwith this filing does not gualify for the exemplion.stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on.this report-is true-and acdprate and that my signatuse s he same legal effect as ifm_emiﬁ'ﬁﬁdﬁbath;'mat‘l'am'a'managing‘member'or-manager‘of.thsh
limited liability company or the receive] or truslee empowered torexacKe,this report as required by Chapter 608, Florida Statutes. i
MSRAFURE BECIY - VTS
SIGNATURE: SIE : 0L (woauw-w3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE| » MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)




