APPRUY L
AHD
FILED
01 APR 23 PH 3: 20

SECRETARY.OF STATE
TAELAHASSEE, EEORIDA-

RN

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0O000004169

1. Entity Name

CEIS REVIEW (FLA), LLC

Mailing Address .

SUITE 305. RIVIERA PROFESSIONAL BLDG
4675 PONGE DE LEON BOULEVARD
CORAL GABLES FL 33146

Principal Place of Business

SUITE 305. RIVIERA PROFESSIONAL BLDG
4675 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EELNu r Applied For
65-1800846 [ [t Aopicatie

Zip Country Zip Country " , $5.00 Additional

| i A . R 5. Ceruﬂcqte of Status Desired _ [J | Foo Required—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name

STINSON, LOUIS JR, ESQ

Street Address (P.O. Box Number is Not Acceptable)

SUITE 305, RVIERA PROFESSIONAL BLDG

4675 PONCE DE LEON BOULEVARD

CORAL GABLES FL 33146 City Zip Code

FL

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 Florida.

SIGNATURE _ __
: Signature, typed or prirttad name of registerad agent and title if applicable. {NOTE: Regisiarad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 IO 1 2viEds——8
Make Check Payabie to Department of State —05/07 /01 ==01019--303
: ereat0, 00 sesst0. 00
9. MANAGING MEMBERS / MEMBERS ¥ 0. ADDITIONS/CHANGES
TILE - " [ Delete TITLE Manager Ol change (2 Addition
NAME ) " NAME Hill, Joseph, J.
STREET ADDRESS smeetaooeess | 2410 . Brickell Avenue, Unit 101-C
CITY-5T-2P orv-st-zp | Miami, FL 33129
TILE O Delete e Manager O Change [ Addition
HAME NAME Hill, Elaine, M,
STREET ADDRESS smeeraooiess | 2410 Brickell Avenue, Unit 101-C
cr-se-zP | o e o RU™STZR [ Miagmdi, TL . 33129 e e -
TME ) ’ O elets e O Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST- 2P
me . [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P GITY-ST-ZPP
TITLE O pelete TITE [ Change ] Addition
MNAME NAME
STREET ACDRESS | , STREET ADDRESS
Cv-ST-2¢ CITY-ST-2P
mmE [ [ Delete TmE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CATY-ST-P

11. | hereby certify that the inforl
indicated on this report is tr
limited liabitity company or

and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

or trustes Empo%) emt as required by Chapter 608, Florida Statutes. R
B 4 £ T . : Il«.\} d p ‘_-:'.-n_\
AT 6

SIGNATURE; ¥ “OlG, e Gl R B3 e M, Hill Manager 4/ /01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Cate

jon sipplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ rece]

305-857-9077

Daytima Phona #

4Y 816000

CR2E083 (11/00)



