2001 UNIFORM BUSINESS REPORT (UBR) ARPRE

DOCUMENT # 98000002280 | - FILED

1. Entity Name

TS 01 4PR 26 AH10: 07
SECRETARY OF STATE

Principal Place of Business Mailing Address : TA[_QLA HASSEE . FLGR!BA
3399 PONCE DE LEON BLVD.. SUITE 202 3339 PONGCE DE LEON BLVD.. SUITE 202 !
CORAI. GABLES FL 33134 » CORAL GABLES FL 3314 !

’ |

IIIIUIHI\I-\I\II!IIII,IIIHIIIIIIIINIIIUIIIIIIIIIIIIIIHIUIIINIIII

CR2E083 {11/00)

2. Principal Place of Business 3. Mailing Address |
|
Suite, Apt. #, efc. D | Suite, Apt. #, etc. DO NOT WRITE IN THIS SP;ACE
City & State City & State ) 4. FEI Number 65'0869567 i Applied For
1 Not Applicable
Zi Countr Zi Count [ i
P : Y P Hniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agen 7. Name and Address of New Registered Agent - -
' i . Name .
BAUMBERGER, HANS ‘ Street Address (P.O. Box Number is Not Acgeptable) !
3399 PONCE DE LEON BLVD., SUITE 202
I
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. ‘ j
SIGNATURE ‘ :
Signature, typad or printad namae of registered agent and litle it applicable. {NOTE: Registared Agent signatura raguired when reinstating) DATE |
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State |
9. MANAGING MEMBERS /;MEMBEHS 10. ADDITIONS/CHANGES |
TITLE MGR O Delete TLE - __ [ Agaiion
MBERGER, HANS A ZNo004 192 B8 —
NAME BAU , HAN ~[05/10/01-~01004--020
sageT Aporess | 3399 PONCE DE LEON BLVD., SUITE 202 STREET ADDRESS xS0, 00 e, 00
orv-sr-ze | CORAL GABLES FL 33134 CITY-ST-IP LEL S 2T PRI,
TILE MGR ] Detste § e [Jchange [ Addition
NAME ALTIRRIBA, ROSA NAME |
sTReeT apoRess | 3399 PONCE DE LEON BLVD., SUITE 202 STREET ADDRESS ;
CITY-57-2IP CORAL GABLES FL 33134 CiTY-ST-2IP !
TILE.— ‘ Ooelete —~ f 1me- - - - - @ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP |
TILE [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP . I
THTLE 1 pelete TITLE ' [ Change [ Addilicn
MAME ‘ NAME !
STHEET ADDRESS . ) STREET ADDRESS |
CIY-ST-21P CITY-S7-7IP i
TILE . [ Delete TILE [J change ] Addition
NAME NAME |
STREET ADDRESS _ ‘ . STREET ADDRESS | |
omy-st-ze e CITY-S1-2p ‘ :
11. | hereby certify that the information supplied witt ghis filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. 1 further certify that the information
_indicated on this report is true and accurate andl that my signature shall have the same legal effect as it made under ecath; that | am a managing member or manager of the
lirmited liability company or the receiver or trugtes efnpowered to execute this report as required by Chapter 608, Flerida Statutes. 1
e A2 TIN D R S s .
SIGNATURE: . tCNACUNIE R ihenton, u/2ofo] __ or- Y8-923Y
SIGNATURE AND TYPED OR PRINTED NARE GF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Caytime Phons #

4V 8990000



