2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

tEr'mty Name

(EN, LLC. .

v

L.O0000004402

Ll

FILED

Principal Place of Business
2121 PONCE DE LEGN BLVD PH 2
CORAL GABLES FL 33134

Mailing Address
2121 PONGE DE LEON BLYD PH 2
CORAL GABLES FL 33134

01 JAN 22 PH 3:35

SECRETARY OF STAE
TALLAHASSEE, FLORIBA

KRR ARG

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

47 L0000

City & State City & State 4, FEI Number Applied For
ch\—(‘w 7 Not Applicable
Zip Country Zip Country 5 $5.00 Agditional
e _ N I o - ) 5 Cfmflcate of ?t:ffus Desired Fee Required
6. Name and Address of Current Registered Ageni 7 Name and Address of New Reglistered Agent
ame
! Registered Agents i
BER WOLFE RENNERT VOGEL & DLER PA Stree dgress {P.O. Box Nugwber is Not?::c Ft]e;t(;;lda e
ATTN: LEON J. WOLFE, ESQ. ' 16 ESutReast Second Bereet:
100 SE SECOND STREET SUITE 3500 Suite-3500
MIAMI FL 33131-2130 S Code
Y Miami FL |s0%1% 2130
8. The above named entity submits tatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v.P. l' / J 3
Signature, typed or P‘ffad name of raystared agent and title if applicable. {NOTE: Registered Agsnt signature requirec when reinstating) ¥ T
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS [ K1 ADDITIONS/CHANGES .
TE MGRH : O Detete e O Change [T Addition | S
NAME MEYERS, STUART | NAME =
smaeer aporess 1 2121 PONCE DE LEON BLVD PH 2 STREET ADDRESS 2
or-s1-20 | CORAL GABLES FL 33134 CITY-§1-21e o
o
TITLE MGR : O pelete TILE O change [ Addition | &
NAME LOPEZ, JORGE e | - oy oy
= TN e e
streer aporess [ 2121 PONCE DE LEON BLVD PH 2 STREET ADDRESS =1 DLHP% -,-é lr"" Fi 4'_'_—__ ang
orv-st-z¢ | CORAL GABLES FL 33134 . e I N Ny -
me | T 77 T (1 Delete e ' Addition-.|. .-
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§1-2P CITY-S1-2IP
Tl I Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-57-2IP
e = O Delete TITLE Cchange  [J Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP (\ ) CITY-ST-ZiP
. | hereby certify that the information ibd with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and adqurate and thatfmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receivel owered to execute this report as requirad by Chapter 608, Florida Statutes.
n/2 AN R ' “M
SIGNATURE: ____ S/ REQUINED Iﬂﬁhﬂ R e il
SIGNATURE AND TYPED OR RRITED NAME OF SIGNING ﬁmmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytimea Phone #




