- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008441

1. Entity Name

CLAY FOREVER LIMITED LIABILITY COMPANY

3

'%‘LA'M NT:&.NE AN'PA

Pnnmpal Place Q
G g T

i "% LAMONT & NEIMAN PM'F

u.r‘

B MR L0y S =i +
TWO SOUTH BISCAYNE BOULEVAHD PR TWO SOUTH BISCAYNE BOULEVARD = **

MIAMI FL 33131

MIAMI FL 33131

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am -
Secretary of State

03-05-2002 90014 015 ****50.00

.

QU

DO NOT WRITE IN THIS SPACE

IR MR

City & State City & State 4. FEI Number 65'0967424 Applied Far
Not Applicable
Zi t I Count iti
P Country ze oumiry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6:-N and Address of Current Registered Agent __ . _ 7. Name and Address of New Registered Agent
Name T e — |
ONT & NEIMAN' PA. Street Address (P.O. Box Number is Not Acceptable)
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 régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and litte if applicable.  (NOTE: Registered Agent signature required when rainstating} DATE
——— e eieee a o | oo FILENOWII FEEIS$5000 | ... R e
: Make Check Payable to Departrnent of State
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES -
TTLE MGRM - [T Dekets TITLE [ change [ Adtion | S
NAME FRANCISCO JAVIER CABALLE CAPELLA NAME .z,
steeer aonvess | 1 BISCAYNE TWR, #3550/TWO S. BISCAYNE BLVD STREET AQDRESS 2
CITY-ST-Z71P MIAMI FL 33131 CTY-§T-2IP w
[i's
TLE 3 Delete TITLE [OChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
B 1111 -SRI S o e et e [ Otlote e e [ TTLE e | o= e -+ —[]-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTy-ST-2IP
TITLE , ' [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on thig report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee garpowered to execute this repert as required by Chapter 608, Florida Statutes.
2 2f19er  305-530-9400
7ol REQUIRED
SIGNATURE: i QU Y,
SIGNATURE AND Wﬁsﬁw’fwwwmwﬂ MANAGING MEMBE FOMANAGARIOR AUTNDRIZEC RERRESENTATINE 1. - . Dats Daytime Phone #




