2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

CR2E083 (10/02)

1. Entity Name \ 02-06-2003 90021 030 ****50.00
Principal Place of Busingss Mailing Address
7611 W. 2ND COURT 7811 W. 2ND COURT
HIALEAH FL 33144 HIALEAH FL 33144
Suite, Apt. #, elc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPuC ABLE Applied For
Not Applicable
i i Count it
Zip Country Zip oumiry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e Name ,
DE FOE, JAMES P e KEMNME T £ Y DIRE
7811 W 2ND CT Street Address (P.O. Box Number is Not Acceptable)
SR S 73/ W 2up T
Cit Zin Coy
YA LE M FL | 550/ #
8. The above named entity submits this statement for the purpose o nging its registgred offic qistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
g f— Jan.27.20
SIGNATURE - 7 03
Signature, typed of printed nama of registered agent and title If applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P : . EXpelste TMLE Officer K] Change [T Acdition
HAME DE FOE, JAMES NAME Kenneth F. Gudorf
sTheeT Abomess | 7811 W 2ND CT sReETADORESS | 7811 W 2nd Court
CITY-ST-2IP HIALEAH FL 33330 CITY-ST-2IP Hizleah. FL 33014
TITLE [ celete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-21P CITY-ST-21P
TILE 1 Delete TITLE [ change [ Addition
NeNE L . N R ;
STREET ADDRESS STREET ADDRESS T
GITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-$T1-2IP . CITY-ST-2IP
TITLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R GITY-ST-2IP
TE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this repart is true and 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 of trustetE}ngered te this report as required by Chapter 608, Florida Statut
SIGNATURE ARG TYPED ON PRINTED NAME OF STGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 / cate ? /S Daytime Phone #




