Sepse T

K

: ‘ PPRUVELD
2000 UNIFORM Busn!ss REPORT (UBR) 4

DOCUMENT # LI99000008447T FILED

1. Entity Name . ) 00 ﬂiPR _3 m‘ IU: h2
CLAY FOREVER LIMITED LIABI'L'ITY COMPANY
SECRETARV OF STATE

TALLAHASSEE, FLORIDA

1 ca e Mailing Address

e

Principal Place of Business

‘ . . .

c/o Lamont & Neigian, 'BIAT ' - " SAME -
Ohe Biscayne Tower, #3550
Two South Blscayne Blvd.,

™ -
Miami, Florida 33131 _
2. Principai Place of Business 3. Mailing Address (

Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0967424 Nat Applicable
Zp Country <ip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e i A - e Narme T —m T T
Lamont & Neiman, P.A. Street Address (P.0O. Box Number is Not Acceptable)

One Biscayne Tower, #3550

Twe South Biscayne Boulevard -

.

Miami, Florida 33131

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and ttle 1l apphcable (NOT‘E- Registered Agent signalure required when reinstating) DATE
9. ’ MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE S {7 Delete TILE [ Ghan l:J Audmon
e Managing Member. NAME : L L e e | CﬁL»ijh
srreeT anoagss | ELANCisco. Javier Caballe Capella STREET ADDRESS bndfjdjﬂn__n1npg__nuk
¢/o Lamont & Neiman tw&t&ﬁﬂ o o« C
Cm-ST-ZP - \One Biscayne Towar,'#§5§0 L I ) ey gLy
TIHE Two S. Biscayne Boulevard - [ Deste TILE [ Change [ Addition
NAME Miami, Florida 33131 NAME
STREET ADDRESS o - STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
me o e CDekle mE . . _ [)Change [ ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE : O Detete TITLE [ Change [ Addition
NAME A NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE [ Delete TITLE [] Change  [J Addition
NAME . NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ . CITY-S3T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREEF ADDRESS -
CITY-8T-2IF N CITY-ST-2IP

1.1 hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd that my signaiure shall have the same legal.effect as if made under oath; that | am a managing member or manager of the

limited habllny company of the receiver or trugltee ‘ered to execute this report as required by Chapter 608, Florida Statutes.
Managing Member L 14 . P
SIGNATURE: 3/29 ffvo _ 305-530-9400
. SIGNATURE AND TYPED OR PRINTED NAME OF é;ergm IAIMBIHEMEMBEE_T MANAGER /ol Daylme Phone #
TANC1sCco aviey .

CR2E083 (11/99)}



