STAPLE CHECK HERE

2001 UNlFOF!,M gUSINESS REPORT (UBR)

DOCUMENT #

19900000844 1.

=1 -Entity Name— A=

CLAY FOREVER LIMITED LIABILITY COMPANY

01

4 [

Principal | Place ace of Business -

»

% LAMONT '8 NEIMAN PA/ 1 BISCAYNE WR 3550
TWO SOUTH BISCAYNE BOULEVARD Y
MIAMI FL 33131

Mailing Address

"% LAMONT & NEIMAN P/ 1 BISCAYNE
. TWO SOUTH BISCAYNE BOULEVARD
- MIAM! FL 33151

e e

-
I

-

LA My 847
CIARY OF STATE

(c}i.

o

ar

2. Principal Place of Business

3. Mailing Address

SSEE, FLORIDA- b
| IIN I

Suite, Apt. #, eic.

Suite, Apt. #, etc,

N Sl
DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65 096742 4 Applied For
Not Applicable
s Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _. _ ————n—:|«
- . e e ]
= MmT== G TLTIrETE Ll e Rl N R ) . e - - = . - -
LAMONT & NEIMAN' PA. Street Address (P.O. Box Number is Not Accep:able)
1 BISCAYNE TOWER, 3550
TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MAMNAGING MEMBERS/MANAGERS l 10. ADDITIONS / CHANGES
TME MGRM OJ Delete TITLE [ crange [ Addition
NAME FRANCISCO JAVIER CABALLE CAPELLA NAME
STREET ADDRESS | 4 BISCAYNE TWR, #3550/TWO S. BISCAYNE BLVD STREET ADDRESS
CiTY-ST- 2P M.IAM] FL 33131 CITY-S$T-2IP
TITLE [ Delete TILE [Ocnange [ Addition
e R Lo U1 = | = o B W K2he pe b e bty SO
. STREET ADORESS «{~ - e =~ "7 ~ ey =T T STREET ADDRESS __B I‘-j W,[;?IDI__DIU;}&_.._D}_D
GITY-ST-ZIP CITY-ST-2IP p .. .
me - [] Delete me® N
MR e o g | A o it i e g - - S N A i e R T . e Jp—
MME . - e T T IS T TN | T T T T e ST TS
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP X
LTI [ oelste TITLE ] Jchange [ Addition
NE | ) """ S S e
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 eyecute this report as required by Chapter 608, Florida Statutes.
220451 s W M
SIGNATURE: _/ (B2 U‘%{; 7{/./’7 2/ 305-530-9400
SIGNATURE AMO.TYPED QIR ERINYED RAME OF SIGNING MANAGING MEMPER, MANAGER, OR AUFHORIZED REPRESENTATIME . Date Daytime Phona #

CR2E083 (5/01)

e

AT

e



