2000 UNIFORM BUSINESS REPORT (UBR) = *~

AR

FILED

DOCUMENT # . 99000002270
. Entity Name 1 . S
SR AMERICA, LLC G0 JAN 10 PM 3: 03
SECRETARY OF STATE
A TASSEE, FLORIDA
Principal Place of Business Mailing Address TA LL ARAGS
6800 VERONESE STREET 6800 VERONESE STREET
CORAL GABLES FL 33146 CORAL GABLES FL 32146-3844 :
e IGH ORI R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FELNumber Applied For
égﬂ" OQ\ t 2%“\\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SPEGEL & UTRERA, PA —Nosseelo—Rotfil
343 ALMERIA AVENUE . o PUEREA R iEnu e
CORAL GABLES FL 33134
/ VoA Gables  FLIERWY

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

/- Noeaerho M. Rome - HNaa. o\- 0% - 2000

ed or primed name of registered agent and title if applicable. {NOTE. Registered Agant signature requirad when reinstating)

SIGNATURE

4¥  EPGE0Q0

/ FILE NOW!! FEE 1S $50.00

Make Check Payable to Department of State
9. | MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
T MGR _ ] Deean TITLE (Jchange [ Agttion | =
NAME ROMAN, NORBERTO M NAME -
staeer acosess | 6800 VERONESE STREET STREET ADDRESS .
CITY-$T-7IP CORAL GABLES FL 33148 CETY-§T-21P DDDE‘;:!T.:’.JQ? 5.::':: 40— .
e MGR 7 peiste ITLE =i/ 7ol ey u
NAME STEIN, JORGE E A NAME wEkxS5, 00 FREeLS, i
saeer aniness | 800 VERONESE STREET STBEET ADORESS
ciTY-51-21P CORAL GABLES FL 33146 GY-8T-2IP
TOLE [ tetetn e [ thange [ Acdinon
NAME NAME
FYREET ADUNERS ’ STREET ADDRESE
CITY-ST-TP CITY- 8T- 1P
THTLE - 1 netets TITLE {7 thange ] Addition
NAME NAME
STREET AGORESE STREET AGRRESS
CiTY-aT-2IP CITY-8T-1P
TmE T petetn TITLE {]changa (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP ' CITY-3T-21P
T [ petete 1ITLE [] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
crvy-ST- 1P / Y- ST-1p

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee em

727 Noreeedt M. Qoman ol ~0%-2000 B W6lSS<N

D NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone 4

SIGNATURE: _~ 1GNAT,

SIGNATURE ARD TYPED OR P!




