)} 1S .'i {;r.k t"‘

2@00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Z00175 St pe Pl
1. Entity Ngme ’ 0/ V?'E‘M;Cf;": F:"i r':“"'fh [;J %
FLAMINGO GARDENS DEVELOPMENT, L.C. SOHGF B S g
00 £rp PRATIONs
=3
Principal Place of Business Mailing Address ﬁf / IO 4 7
16739 SW. 84TH CT 12532 SW. 94 LANE .
MIAMI FL 33157 : MIAMI FL 33186-1846 ' N
R e IEATERARMER RN
Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cty & State 4. FEI Number Applied For
. - 65-016619? Nat Applicable
Zip Country 2P Country 5. Certificate of Status Desired a ?g.ggﬁ?;;ﬁonal
— '“6 Name an—d Ad:r:;s ;f Current Fleglste:ed Agent 7. Name and Address of New Registered Agent -
° Name
| Nk 2wy '
MCCLASKEY’ ROBERT M" JR. : Street Address (P.O. Box Number is Not Acceptable) ,;
1550 MADRUGA AVE. - 1SS0 1 Borducr AVE. j
SUITE 120 SWtT& 20
CORAL GABLES FL 33156 City Zip Code
| e ABLES FL |38/¢x
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 Florica.
SIGNATURE N M’ / Mac Rutev / ,/ 3‘7_/ 2000
Signature, typed or printed name of registered agent and 1tla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
)
s 2 o EILE NOWIHEEE 15:$60.00scmsem=— .~ . - - -
T R T Make Check Payabie to Department of State
9. ’ ) MANAGING MEMBERS.’MEMBER‘:S 10. ADDITIONS / CHANGES =
TITLE M. ' ] petets e |:| lannn O] ndditon | &
AME DEL CARPIO, ALBERTO NAME 1) |1"| - |2
smreet aooness | L OS PINOS 180 ' STREET ADORESS O DA c_ ]]l-il |~——l'iTl ﬂ— -{""-Uf_i'q g
cnv-st-z¢r | MIRAFLORES,LIMA PERU cIrY-87- 2P *aaSl, 0 el 00 &
e . M [ petste TITLE [ ctange [ Additton E:)
nAE RUBIO, MARIO , nANE
swaeet sowess | PASEQODELA REPUBLICA 6375 svneeT aooness ‘/}’1*—0 / O
emsrae | MIRAFLORES,LIMA,PERU ez | /2|l O
TITLE M ' [ petets TILE [J change [ Acditton
NANE ORMENOQ, ALEJANDRO HAME
svmerT aooaess | ( 05 PINOS 190, 9TH FL #TNEET ADGHESS
CITY-3T-2IP MIRAFLORES,LIMA,PERU " eImy-3T-2IP
e M [ petern TITLE [ change [ Addiion
HAmE MOLINA, MARTIN SALVADOR KAmE
STREET ADDRESS | 12532 SW 94 LANE STREEY ADDRESE
CITY- 37- 1P MIAMI FL 33186 CITY-ST-2P
TITLE M g TITLE Jchange [ Admition
mwe " |ROJAS.ROBERTO_ - . = - . el - -
STREET ADDRESS | 251 CHANDON BLVD = STREET ADDRESS
CITY-81-21P KEY B|SCAYNE FL - CITY- - 2P
nm;' M. ) ‘ 7 petete TinE (] coange [ Adiition
NAME ROJAS, ROBERTO NAME
stnesvameess | 259 CRANDON BLVD. aaEET Aomnez
iy u ue KEY BISCAYNE FL CITY- 8T- 2P
11. | hereby certify that the information supplied wj 's filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate g pt 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 or trumpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ S"QE QEM?W}FD A olq 3 )/2/1?7”&’0\”(30)77/& b

smmnfﬁrvpsyn PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylims Phone #




