FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61644

1. Entity Name
Law Firm II, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines€ / ©  J . PEX €43, Mailing AddressC/ O J. PETEZ
200 S. Biscayne Blvd 200 S. Biscayne Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
Suiter 4000 Suite 4000

City & State . City & State . 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0029617 Not Applicable

Zip Country Zip Counitry " . $8.75 additional

5. Certificate of Status D ls] )
33131-2398 |[USA 33131-2398 USA eriicale of wlalus Lesire U Fee Required
7. Name and Address of Current Ragistered Agent
Narne

DO N OT WRI T E Street Ac%ggﬁ’%%%&i‘r;ber 4 5 Not Acceptable)

lN THIS SPACE 200 S. Biscayne Blvd .

Suite 4000

Cit Zip Cod
Miami FL 557372398

is statement for the purpose of changing its registered office or registered agent, or both, in the State -oi Florida.

S 7-0OR

8. The above named entity submits t

SIGNATURE nnt?@\éﬁsﬁﬁgagem and uile if applicatle {NQTE: Regislared Agent signature required when reinstating) DATE
9. This go'rporalign is eligible to satisfy its Intangible Janx;reyr 1M.a;n‘?¥;eel:la:$lg5g.'osg 00 10, Election Campaign Financing . $5.00 May Be
..,Tax hlmg rgqmremem and elects 10 do so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
= fSee criteria on back) O Make Check Payable to Departrent of State :
11y OFFICERS AND DIRECTORS )
T D/P THLE

NAME 10nOas1 12501 ——0
SFREET ADDRESS ~03/18/02--01025--1011

NAME Eagan, Thomas V.
sweeanbhess | 200 S, Biscayne Blvd, Ste 400

|
ov-st-2p | Miami, FL 33131-2398 4 CITY-ST-2P w150, 00 #1580, 00
TITLE D/VP TITLE
NAME Mullens, Jeffrey I NAME
steeraporess | 200 S. Biscayne Blvd, Ste 4000Y sweeraponess
orv-stzr | Miami, Florida 33131-2398 CIrY-ST- 2
TITLE S/T TITE
e 200 & Biscayne Blvd, Ste 400d ™
STREET ACDRESS .« blscaync va, ote STREET ADDRESS
ovsie | Miami, FL 33131-2398 a-s1-2p | DO NOT WRITE
TITLE e
NAME # NAME IN TH'S SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-ST-2P
mLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P 'Eﬁ '
Tt - TLE T
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-81-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplementartepart is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver ordrustee empoweredNo execute this repowired by hapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with a other like empowered.

Vi /" 2/6/02 305/577-7000

SIGNATURE: —
:@A&I% ANP‘IéPfDé%’R'INTESIEIE EE&%?CER OR DIRECTOR Dals Dayvma Phone #

CRZE034B (12/01)



