‘2000 UNIFORM BUSIN ~SS REPORT (UBR) L ;'-\PPARt?S'EB
DOCUMENT # | o@00000 3290 | FILED

1, Entitv Naina =~ -~

10000 Sweenth Deanve IncesTments L2, OQ¥NT -k P 222
— ' ' / SECRETARY OF STATE

Principal Place of Business’ Mailing Address . §ALLARASSEE, FLORIDA
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
STE 1102 STE H102

CORAL GABLES FL 33134 CORAL GABLES FL 331345108

2. Principat Place of Business 3. ilin dre: ) B
AT EAST FracLer | FCBysr Fraser
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

379 379

ity & State  + City & Siate ; 4. FEI Number - AppliedFor |
ﬂ" 1AM FL- PhAm i, Fe 65 9_9 293/ Not Applicable
Zip Country Zip h Country $5.00 Additional
5. Cartificate of Status Desired h
33131 s A3131 vs "°.‘;'° us Dasir D ReeRequired
__6. Name and Address of Cufrent Registered Agent-= ~— - - — | . __ .. .. 7. Name and Addross oiNewF_le_gllt_eud Agent
NG~ nme SQLomonN Gocd e
v PRL | Sweet s (PQ. ber is NoLAgcepiabie}
201 ALHAMBRA CIRCLE | Sl B EER S e, #3719
STE 1102 ‘
CORAL GABLES FL 33134 City ™ Zip
) — MrRAAT ¢ 3%/
8. The above named entity submits this staferdenyor the’purpose offthangdhg its registered office or registerad agent, or both, in the State of Florida.
4/ 9{ 0
SIGNATURE ; : . — . ——
w-.muwmmdwmmmiw, {NOTE: Ragistersd Aganl signaiura requirnd wihes fonslating)
5. MANAGING MEMBERS/MEMBERS 0. “ ADDITIONS | CHANGES )
e MGR ' O oenta Tme “ Ocame [ asinon |~
N GOLD, SALOMON mans : ! . :
amacer anoness | 8870 S.W. 40TH STREET ATE 8 STRERY AGORERS P :
. ;DFIDH a2 Tangds -+ 3
avv-sr-ze | MIAMI FL cnv-ar-my e 200 313r-r~ *'?33.5? c
e Cloms - f me SRRSO, () Skaipeely Fijee |-
s Wamt ‘
STREET ADORESS - STREEY ADBRESS
cy-sr-1r orv-si-n -
e " DOown e DOoage [ Asiition
[ T7 )] NARE
STREET ABORESS STREET ARDRESS
oTY-ST-1 cav-sr-T1P :
TME [ Datate TITLE [ chasge [ Auition
WAME MAME
STREEY ARDAEXS STREET ADDRESE
CITY-T- 20 an-1-nr -
TLE (] e [ tamgs [ Assiitioa
NAME NAME
STREET ADBRERS STREEY ABDRELS
CITY-oT- 2P ey-S1-11p
e O pests Tme O caange [ Acdition
MAME
TREET ADGRERD STREET ADDAESE
-31- 1 CITY-21- 1P
3%.-1 hereby certify that the information supplied with this ftllng dpes; not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the inlormation
indicated on this repoit is tre'and accurate and th thre shall have pa, same legal sffect as if made under oath; that | am a managing member or manager of the
limitact lability company or the receiver or lrustecyé rl as‘requited by Chapter-608,:Florida Sla!utes
e L
N @0 3«%{17‘/ 554

SIGNATURE:

)
(r ) Daytne Phone { T'

SIGNATURE AND TYPED OR nmnf-mm MEMBER Off MANAGER




