2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ROTUNDA STRUCTURES, |.C.

.94000000262

FILED

Principal Place of Business

100 SQUTH BISCAYNE BLVD.
SUITE 1100. ONE BISCAYNE BLVD.
MIAM! FL 33131

Mailing Address

100 SOUTH BISCAYNE FLVD.
SUITE $100. ONE BISCAYNE BLVD.
MIAMI FL 3313t

201 APR27 PH : g

TALLAHASSE

2. Frincipal Place of Business

3. Mailing Address

IO T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DIVISION oF CORPORATIONS

i

City & State City & Slate 4. FEI Number 65‘0506587 Applied For
] Not Applicable
Zi Countr: Zij Count iti
P 4 P ountry 8. Certificate of Status Desfred 0 $5.00 Additional
e _ —— : . Fee.Required .. . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

" HOLLO, TIBOR
100 S. BISCAYNE BLVD.
STE. 1100, ONE BISCAYNE BLVD.

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

MIAMI FL 33131 o FL [ Zocos
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ i i _ i - - _ ———
Signatura, typad or printed nama of registered agent and title f applicable. (NOT: Registerex] Agent signature required when rﬁ:nsmllng)‘ e _.DA}Ei —— -y A
i ree e e M0 181025
FILE NIt FEE IS $50.00 -5/ iqul';'J 1&3 wred 00
Make Check P 1a'b]e to Department of State Aannol O ErEs .-
4

F i : :
. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME HOLLO, TIBOR NAME
STREET ADDRESS 100 S B|SCAYNE BLVD.. STE 1100 STREET ADDRESS
CITY -5T-7P MIAMI FL 33131 OTY-ST.7P
TILE MGRM C] Delete TITLE [JChange [T Aodition
NAME HOLLO, WAYNE NAME

“gtaeet aopress'| 100-S-BISCAYNE BLVD., STE-1100 - =~~~ -~ “f smerramoress™|™  ~ = -~ = T Tt omT T ST s
emv-sr-zp | MIAMI FL 33131 CITY-§T-2IP
TME [ pelete TIME [J Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IF
TITLE B O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-21P
TITLE [ Delete TTLE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME l/
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-21P
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
_ indicated on this report is true and accurate and that my signature shall have e same legal efféct as if made under oath; that | am a managing member or manager of the

lirmited liability company or the receiver or trustee emmpowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

# -WAYNE HOLLO 4/18/01 305/358-7710

. . I . T ‘ .
SIGNATURE: nt M : :
SIGNATURE AND A D OR PAINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

17 1pnnN

oy

CR2E083 (11/00)

'



