2002 UNIFORM BUSINESS REPORT (UBR})

FILED

1. Entity Name

PRAT, L.C.

DOCUMENT # | 98000002280

Mar 07,2002 8:00 am
Secretary of State

03-07-2002 90038 040 ****50.00

Principal Place of Business

CORAL GABLES FL 33134

3399 PONCE DE LEON BLVD.. SUITE 202

Mailing Address

3399 PONCE DE LEON BLVD.. SUITE 202

CORAL GABLES FL 33134

2. Principal Place ot Business

ASS3A Hoody

3. Mailing Address

RN O

DO NOT WRITE IN THIS SPACE

Suite, Aﬂ)#ﬁa &)1 5‘—\ S& to._‘

4. FElI Number Applied For

650869567

Not Applicable

Suite, Apt. #, etc.
208 C
jty & State ity & State
Secfaade, B 1SOvfade o
Zi Counts
22 | URA

0O $5.00 Additicnal

8. Cartificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

_Zip Vv ' Ctdntg
‘ \‘ (3
Name

“Yans

BAUMBERGER, HANS

T E X i % T
3399 PONCE DE LEON BLVD., SUIE 202 Strest Address (P O&o:_gt%egol _ﬁ;tab e) l o P
CORAL GABLES FL. 33134 N

e DO R

City

FL

Sun pseda

NS
itdthis statemsnt for the purpose of changing its registered office or registered agem.'tgr both, in the State of Florida.

Yo &uwi-gu_k 121 /2002

8. The above named entity su

SIGNATURE
Signature, typed of prinle{ name]nv registered agent and titke if applicable. {NOTE: Registered Agant signature raquired when rainstating} "DATE b
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES _
TLE MGR [ Detets TIME HEL E\c‘hange ) Addition
A BAUMBERGER, HANS NAME B MBERGER , W& RS
STAEET ADDRESS | 3399 PONCE DE LEON BLVD., SUITE 202 STEETADORESS [ S B3 A ES e, o e 0L
cr-ST2P | CORAL GABLES FL 33134 crmv-st-2¢ SUVERESIDE | CTL AW
T MGR p:oelete e Ol Change [ Addition
NAME ALTIRRIBA, ROSA NAME
STREETADDRESS | 3309 PONCE DE LEON BLVD., SUITE 202 STREET ADDRESS
CiTY-5T-2IP C_ORAL GAELES FL&‘M CITY-5T-ZIP
TITLE ] Datete TITLE [Jthangs ] Addition
NamE - - |- s Coer s oo L N e o eme o
STREET ADDRESS STREET ADORESS
GITY-S1-21P CITY-$7-2P
TILE O pelete TITLE O change T Addition
NAME 8 NAME
STREET.ALDRESS STREET ADDRESS
CITY - §7- 7P CITY-ST-2IP
e ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TILE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZiP

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 aggurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the recgive or frusiee empoweread 10 exgcute this report as required by Chapter 608, Florida Statutes.

0NN o DR R R R LTI

s ¢ R Tl -

SIGNATURE: SHENALS Wk b gt 123 /2002 Wy80)- 8370
SIGNATLRE AND TYPED OR PBN‘I‘EE NAME OF SIGNING MANAGING MEMBER, MANAEER. ©OR AUTHORRZED REPRESENTATIVE U Date

Daytime Phone #

;

CR2E083 (9/01)



