| APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # | 98000002280
. Entity Name .
PRAT, L.C. 00 APR 2! AM 8:29
SECRETARY OF STAIE
TALL AHASSEE. FLORIDA
Principal Place of Business Mailing Address
3399 PONCE DE LEON BLVD.. SUITE 202 3399 PONCE DE LEON BLVD..-SUITE 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7281
R 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. m,\)m 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650869567 Not Applicable
Zi COU,""Y Zip Country 5. Certificate of Status Desired [ geseggq L':i‘gad;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * o - -
BAUMBERGER’ HANS Street Address (P.O. Box Number is Not Acceptable)
3399 PONCE DE LEON BLVD., SUITE 202
CORAL GABLES FL 33134
City FL 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.

SIGNATURE -
Signature, typed or printed name of registered agent and bille  applicable. (NOTE: Raegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Department ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ petsta TITLE - [Cchangs [ Addition
RAME BAUMBERGER, HANS NAME
smeer aooress | 3399 PONCE DE LEON BLVD., SUITE 202 STREET ADDRESS
LITY-$T-21P CORAL GABLES FL 33134 CITY- 31-2IP
TITLE MGR {1 petste TITLE [ change [ Addition
A ALTIRRIBA, ROSA A
smeer aoness | 3309 PONCE DE LEON BLVD., SUITE 202 STREET ADORESS
EITY-31-2IP CORAL GABLES FL 33134 . CITY- 81-21P
T -~ Opdete-- - Me— ozt « mevom oo o o . . _ [Jchangs [ Addtion |
HAME mee oo, 200003238 7522
SR onces meerwmess | . -05/04/00--01002--010
CITY- 37T-2P ovesae | oo e NS0, 00 st Ly
TITLE [ petets TME Ochange [ Additicn
NAME . NAME
STREET ADDREXS STREET ADDRESS
CITY-8T-21P " CITY-$1-21P
TTLE V [ petew TIE [] tnange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T-2IP CITY- 21-ZIP
me ] pessta e Cctange (] Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1- 2P CITY- 3T-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate #fid al my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irstee efrpowered to execute this report as recjuired by Chapter 608, Floricia Statutes.

sIGNATURE: __ SIGN&ZNGE REQUIRED. ., 313/ o doc- ol - 323

SIGNATURE AND TYPED OR WD NAME OF SIGNING MANAGING MEMBER OR HNAGEH Date Daytime Phone #

v  6+2e000

CR2E083 (9/99)



