2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYE!

DOCUMENT #

1. Entity Name

TECVENAM L.C.

100000005936

e - C e - e b=

L i

AND
- FILED

O APR 26 AMID: 10

-, = . -

SECRETARY. OF JTME

L LT

Principal Place of Business

7801 Nw 37 STREET
PA 1300
MIAMI FL 331666558

Mailing Address
7801 NW 37 STREET
PA 1300
MIAMI FL 33166-6559

FALLAHASSEE, FUGRIBA.

IR

2. Principal Place of Business 3. Mailing Address
13220 Sw_2ist 528051 123sC |
Suite, Apl. #, elc.. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
IR VX
City & State City & State i 4. FEY Number i FApplied For
ANVAANL, ‘P\ AAA A F \ ‘ Not Applicable
zp Coy a Gy 5. Certificata of Status Desired [ $5 00 Additional,
%’b\ %G’ DA DE 55 l& G Dﬂ‘c\")l: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
. Name \
; |
FELDENKRAIS' MICHAEL Street Address (F.O. Box Number is Not Acceptable) |
200 NW 165 STREET, PLAZA 100 |
MIAMI FL 33169 ;
City EL Zip Code
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. 1
SIGNATURE !
Slgnature, typed ¢f printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State :
r
9. MAMAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES i ]
TIME e }JBQA /LM\UA &BQ\ {Pr &> Dput{, [ velete TITLE vic e -Presvent [ Change  [S Addition
NAME Hioo e §To NANE MARIA A, UAlei®o |
STREET ADDRESS | | L] (,:p\ s \bocl sTeet aokess [\ DB B0 D 1) S H (AR !
CITY-ST-ZIP AMmL . FE 2,513!‘, om-st2p | A A Tl BBREG - ,
Tme Y iCE Presivet ¥ OJ Delete TLE VICE Qees i DEVT ] Change [0 Addition
NAME LA, Per cc\r\t NAME 3055 tisCA 1 -
STREET ADDRESS | { D% 0 S VAL D t 13X STREET ADDRESS | \ DY) Bo ‘:') s, 13\ ot & (9& - —
stz | AM Ay, TL 22186 e | Adarca Bl G0 U A RS Tt
e vice -PLesibeut ) Delete TLE - -5/ 1! dljjion _
NAME PEVTOo v. MoUTEEGr O NAME w50, 00 ' .
STREET ADDRESS | 13> RO SW ) 5‘[ VA STREEY ADDRESS ]
-Om-ST-2P- —| AA) A nach b “\.FL '2)5[% . - CITY-5T-ZP - - — e =4 - i -
TITLE [ pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-§T-7P i
TITLE 1 pelete TITLE [1Change  [] Addition
NAME NAME <;
STREET ADDRESS STHEET ADORESS
CITY-S1-21P CITY-ST-2IP .
TITLE [ Delete TILE T Change [ Additicn
NAME g NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

indicated on this report is true and accurate and thayg

11. | heweby certify that the |nformat|0n supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver o W" ered to execule this report as required by Chapter 608, Florida Statutes.
f
SIGNATURE: SICHFFOR= P QUIRE=D e (505)‘%?5%’5&

SIGNATURE AND TYPED OR Pﬂlh‘f'gﬂlmz PF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datgy " Daytime Phone #

4¥90100

i)

CR2E083 (11/00)



