2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002755

1. Entity Name

INTERAMERICAS ADVISERS L.L.C.

Principal Place of Business

5300 FIRST UNION FINANGIAL CENTER

200 8. BISCAYNE BOULEVARD
MIAMT FL 33131

Mailing Address
5300 FIRST UNION FINANCIAL CENTER

200 §. BISCAYNE BOULEVARD
MIAMI FL 331312310

2. Principal Place of Blsiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRE

ey LN

£
S

i
Y
ION OF ¢0

D
OF STATE
HPORATIONS

OOMAR 13 PM 1: 13

gL

DO NGT WRITE IN THIS SPACE

JOHNSON,

ETHAN W ESQ.

5300 FIRST UNION FINANCIAL CENTER
200 S. BISCAYNE BOULEVARD

City & State City & State 4, FEI Number Applied For
Nat Applicable
- zp (SRS E{,J'—J[:-"y_\ £ Country 5. Certificate of Status Desired O $5.00 Additional
i D = St e | Dt Fee.Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 City FL [ 7 Cooe
8. The above named entity submits this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when r}ainstaling) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TINLE MGRM [ petste E [Cchenge [ Addition
nAwe KOFFLER, ROBERT M NAME — e )
smest ausness | 5300 FIRST UNION FINANCIAL CENTER LT Moareg o D'%gfﬁ%ﬁiﬁ,ﬁ%i&ga
CITY-$1- P MIAMI FL 33131 CITY-81- 1P Tk e T .,-" -
TME MGRM O petate TILE y ;
naE PEDRAJO, DARIO Nawe
svaest aoRees | 5300 FIRST UNION FINANCIAL CENTER STREET ADoREES
JoomestoP | WAMIFL 33131 o _CITY-§T-21P e o o

ILE MGRM ] pelete TITLE [Jchangs [ Andtion
wAE SMITH, MARK NAME
STREEY ADDRERS | 5300 FIRST UNION FINANCIAL CENTER STREET ADDRESS
CITY-8T- 1P Ml AMI FL 33131 CITY- 85-2EP
T ] petem TITLE ] changs [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-TIP CITY-$T-HP
e ] oetets me [Jchange [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS

peumy-sT-zIP CITY- $7-7IP N &

e {1 peteta TITLE {Ochangs [ Addttion

j NAME NAME w

‘T' STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-1IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report is true finy 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 ilability company or the Yedeiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Dale Dayuraa Phone #

4y §.42000

CR2E083 (9/99)



