2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 194000000262

ROTUNDA STRUCTURES, L.C.

APPROVED
AND
FILED
PM 2: 31
RETARY OF STATE

ARASSEE, FLORIBA

RN

'

Principal Place of Business

100 SOUTH BISCAYNE BLVD.
SUITE 1100. ONE BISCAYNE BLVD.,

Mailing Address

100 SOUTH BISCAYNE BLVD.
SUITE 1100. ONE BISCAYNE BLVD.

MIAMI FL 33131 MIAMI FL 33131-2011

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR A v

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0506587 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d $5'00 Additional
. . R o ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
. . Name
HOU.O, TIBOR Street Address (P.C. Bex Number is Not Acceptable)
100 S. BISCAYNE BLVD.
STE. 1100, ONE BISCAYNE BLVD.
MIAMI FL 33131 . City FL | 7P Coce
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 o printed name of registared agent and title f applicable. (NOTE. Registerad Agenl signature required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
" Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS /CHANGES .
T MGRM | . O petets TILE O chenps (] adaon | 3
. o
NAME HOLLO, TiBOR NAME ;
amarr wosess | 100 S. BISCAYNE BLVD., STE. 1100 STREET ADDEAS <
CITY-ST-1IP MIAMI FL 33131 CITY-8T-2IP ﬁ
- o
TITLE MGRBM [ petetn TTLE O change [ Addition | &
HARE HOLLO, WAYNE HAME - ] g e
sy soness | 100" BISCAYNE BLVD STE 100 ™~ | st o “%'Qaﬁ';%zﬁh%%%ﬁfﬁ’ﬁ
CITY-37-2UP MIAMI FL 33131 CITY-$T-21P - ’_ _' ' L
TTLE [J vetate TILE e [] change Aoditicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY- 87- 1P
TRLE (] petete TmE (G changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-7IP CITY-8T- 2P
TITLE [ petets TIMLE [ cuange [ Addrtion
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-8T- 1P CITY-3T-21P
TLE [ petets TITLE Cetenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-UP CITY-8T-TIP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute?s report as required by Chapier 608, Florida Statutes.
, 7 VA
BT R4, 7 / /
SIGNATURE: . SR@]NATWJ.: Zﬁ’;m VAL TR
. SIGNATURE ANDTYFED OR WNAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #



