2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%FS)S'OO am

DOCUMENT # MQ8000001412 ecretary of State
1. Entity Name
04-30-2002 90138 025 ****55 00
SIGUE, L.L.C.
J
Principal Place of Business Mailing Address
2533 N. CARSON ST.. SUITE 3486 2533 N. CARSON ST.. SUITE 2486 Torrmav
SUITE 3486 SUITE 3486
CARSON CITY NV 89706 CARSON CITY Nv 89706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
88-0386156 Not Applicable
4 - Country “e Country 5. Certificato of Status Desired €] $5.00 Additional
i . Fee Required
6. Name and Address of Current Reglstered Agent o 7. Nama and Address of Naw Registered Agent
Name
NRAI SERWCES INC. Street Address (P.O. Bax Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City ’ FL Zip Code
B. 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 name of registared agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 '
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TMme MEMBER ¥ FChange (] Addition
NAME PAPPAS, CHRISTINA NAME
STREET ADDRESS 1518 SAN FEHNANDO ROAD STREET ADDRESS
CITY-5T-2IP SAN FERNANDO CA 91340 CITY-8T-2IP
TITLE MGR [ Delete TIME MGRM AXchange [ Addition
NAME DELA VINA, GUILLERMO NAME
STREET ADDRESS 1518 SAN FERNANDO ROAD STREET ADDRESS
CITY-ST-ZiP SAN FERNANDO CA 91340 CITY-87-2IP
TITLE MGR T " 1 Detete A wne | MEMBER ' XX change  [J Addition
N DELA VINA, ALFREDO NAME
STLE‘EH AODRESS | 1518 SAN FERNANDO ROAD STREET ADDRESS
CITY-ST-2IP SAN FERNANDO CA 91340 CITY-ST-ZIP
TIE [ Delete TILE [JChange [T Addition
* JIAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE {1 Delete TITLE [J Chanrge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-ZIP
T7LE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same (grjal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receivep®r trustee empowered to execute this report agAequired by Chapter 608, Florida Statutes,

e o5 L rm— 8/493-5101
SIGNATURE: == 9oy RETUIRED 4/15/02 818/

SIGNATURE AND TYPED OR PHlHED NAME OF SI?NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
3 W F=% - 79 Moy i rrrn ey F Mot e o F T ws o

3
:

CR2E083 (9/01)




