2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000487
1. Entity Name
MCQUAY LATIN AMERICA, L.C. FILED N
O &PR I3 PH 5: 00
Principal Place of Business ’ Mailing Address -~ AF ~
7205 NW. 19TH STREET ' 7205 NW. 19TH STREET SECGRETARY CF STATE
SUITE 408 SUITE 408 : PLCLAHASERE 1T 0RIDA
- T e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, o - Suite, Apt. #, etc.’ : DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0662452 Not Applicable
-Zip . < - - Country‘: - : Zip Country 5. Certificate of Status Desired ~ *[J ?esa.ggqlﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B /? ;E
SILVA, IGNACIO Street Adg E?(T;e /Nz ber i ‘N £ A Eﬁfﬂﬂg =
7205 NW. 19TH STREET o A e 0 L ey "EPER)
SUITE 408 5’ OrTE ‘;‘/0 g
MIAMI FL 33126 . — — .
O 2927/ - FL | 5%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m ,? ' M BEATRIZ % /@P/WM/DEZ) SEery /7733745 & //o /o/ |

Signature, typed or f'rj\tad name of regrsterag ageni end title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE *

i

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS / CHANGES

T MGR ' - T LT . MC e, Wcrange ] Addiion
NAME JOHANNECK, JAMES E MAME Gé_ae‘e’ 0A¢/EN£S
seetaooeess | 7209 NW. 19TH STREET | STREETRODRESS | 72085 AL/ g g57.
CITY-$T-ZIP MIAMI 33 126 : orv-st-2p | oyl , FL 3 2/2¢
TMLE O] Delete TITLE [Ochange  [J Addition
::::EEET ADDRESS | 2:»:;; ADDRESS 3000 D,-q l;' “13 %;%':!,3 a- - =

» . 04,2001~ Ty
CITY-ST-2Pp— - |=ee - P - - - [ cov-st-zP e e U‘}'_‘TD,-D ‘jL.' o e
TME i ' ' ] Delete TIMLE = ] change l ] Addtion
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
ME : £ Delete TITLE [ Change (] Addition
NAVE NAME
STREET ARORESS STREET ADDRESS
CITY-ST-2IP : CIFY-ST-2P
TITLE _ © ot mE - . Ochange [ Additicn
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ : CITY-ST-ZIP
TILE ' [ Delete TITLE [ change [ Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-$1-2P

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
indicatéd on this report is true and accurate apd that my signature shall have the same legat effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or jrlee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: X SIREZ B yfiofor 305963631
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MAMNAGIN BER, MANAGER, OR AUTHCRIZED REPAESENTATIVE Date Daytime Phons #

D

A

CR2E083 (11/00)



