2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000014817

NUEVO SIGLO SISTEMA LLC

Y FRRNILYY

indicated on this report 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 or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

Yo L \‘—.,.{ l\@

SIGNATURE:

E‘z,.:

Loz el

Ut zo5- 4336017

SIGNATUEE(INDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

“ ’ .
FILED _ \
Principal Place of Business Mailing Address 01 JUN 2D . ' ’ A
L FL 0178 L FL 9075 SECRETARY OF STATE,
TALLAHA ASSEE|FLOR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Apptied For
_ ] 55‘ /w ?7 ‘f/ Not Appilicable
Zi Count Zi Count '
P ountty P ouniry 5. Certificate of Status Desired O $5.00 Additiona)
. Fee Required
T — == 65Name and Address of Current. Reglstered Agent T e —71..Name and Address of New Reglstered Agent .
v Name . . -
CADAVID, A ELENA Straet Address (P.O. Box Number is Not Acceptable)
4538 SW 144 CT
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typad or printad name of registered agsnt and title if applicabia. {NOTE: Registerad Agent signature required when reinslating) DATE
T T T TTRILE NOWIT FEE 1S $50.00 T R
: : Make Check Payable to Depariment of State
{
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES .
TImE T Delete WTLE Ownws R MLV Ol change ) Addiion | &
NAME NAME LusTAVO BoTeno =
STREET ADDRESS STREETADDRESS | ¢=, A/L T AR IN 39 M % 140 ]
CY-51-2 oS-I | Afedle /IN Co /oﬂ &iM, Soulh AmE rccas 2
o
TLE O Delete TITLE {J¢hange [ Addition 5
I}
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-ZIP
CTME — |- -5 . = Dalty S ST e e B B N o P
NAME NAME o ] o
(W] e —
STREET ADDRESS STREET ADDRESS i j %ﬁ%ﬁjﬁﬂﬂ ] UEBQ‘U =
CITY-ST-2IP CIFY-ST-2IP ﬁsal‘al_e‘l'il"f-ﬂ {1 &***&qn nn
TITLE [ pelete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ’ CITY-§T-2IP
TITLE . [ Delete TRLE O change [ Addition
MAME NAME
‘SIHEQT ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
r;_n'lé 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information



