2001 UNIFORM BUSINESS REPORT (UBR)

HRRONNN

1. Entity Name
CANO REAL ESTATE HOLDINGS L.C. F | L E' D
: 01 JA L7 BN 21
Principat Place of Business Mailing Address
4010 PARK AVE. " 4010 PARK AVE. SECRETARY OF STATE
MIAMI FL 33133 MIAMI FL 33133 TALLAHQSSEE, FLORIDA
2. Principal Place of Busness 3. Maiing Address H"Nl” ||| I“l m” "m "m m” "m m""“l Im' ‘Im Im ||||
.
Suite, Apt, #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-06?5836 Not Applicable
Zip Country Zp .| Country 5. Certificate of Status Desired | $5.00 Additional
. ) Fee Required
6. Name gnd Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent -
) Name
CANO, LUIS J Street Address (P.O. Box Number is Not Acceptable)
- 4010 PARK AVE. ‘
MIAMI FL 33133
City . ) FL Zip Code
8." The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TE MGRM [T Delete TILE ‘ ' O Change [ Addition
NAME "CANQ, LUIS J NAME :
STREET ADDRESS :RA&PFAEP;;%ENUE E::II:EET :[;n:sss TOGO0 3_ =5 ..3“ o) — — =
oIry-sT-2P . ST, (1 /230 --1033 013
TITLE MGRM [ Delete THLE sk S0, 0 GRSwner i Ryion
NAME CANOC, TERESA C NAME :
sTreeT aookess | 4040 PARK AVENUE . ! STREET ADDRESS
CITY-ST-21P MIAM] FL 33133 CITY-ST-2IP )
TLE e e = = . —m me L . - J Delete TME . . ) . CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '
TITLE [ Detete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S7-21P
TRE ’ ] Delete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ peiete TITLE 7 I change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P : CITY-$T-2IP )

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recejwey ortrusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

<A lizmes: ailesnnd: Cano /1161 zosioie-1999

TYPED ORPRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ Dpa Daytima Phone #

SIGNATURE:

SIGNATUI

CR2E083 (11/00)




