2001 UNIFORM BUSINESS REPORT (UBR)

LPORNNN

DOCUMENT # | 99000002270 o
SR AMERICA, LLC f’ g FILED-
' =01 _JAN19._p "3:'52* -
Principal Place of Business Mailing Address ) ‘ e
6800 VERONESE STREET 6800 VERONESE STREET S SRETARY OF STATE .
CORAL GABLES FL 33146 - CORAL GABLES FL 33145 - AELAHASSEE FLORIDA ™
P IO A
T8 B\ zer St | FTHE 50\290\9 <%
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat . it & Stat 4. FEI Number Applied For
Coemt Gaoes — CL [CORM Epbles— FL " 650912841 e Aopioatis
i Countr Countr - . K itional
‘é% \‘5\\ H \ $;" \ -‘Db D& %’5 \‘5 Lk \jyg A 5. Certificate of Status Desired O ?ese ggqtﬁ:g;!t t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e[l oM, N0RRER N
ROMAN. NORBERTO Street Address (P.O. Box Numter is Not Acceptable)

comL GABLES R ss1s 077 S ames e
/ VoW £iles  FLIZE3Y

ement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

» \ |5/ 6l

8. The above named entity submits this

SIGNATURE ' Signature, typed cr printad n: }vluismred agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) "~ DATE l
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES |, ,
TmE MGR 1 Delete e ) b‘(- Q&%L: M [Achange (7] Acdtion
NAME ROMAN, NORBERTO M : NAME gﬁ
STREET ADDRESS | aan VERONESE STREET _ STREET ADDRESS 2"2? .;t 2E "9..9 P%&'L 3% 3 L\
CITY-57-2F CORAL GABLES FL 33146 CITY-ST-7P \Ne s - \@@
TITLE 7 Delete TITLE hange [ Addition
MGR
e STEN, JORGE E e %—\-e W, -.\oQ, 6 E '\—
STREET ADDRESS | gy \}ERONESE STREET STREET ADORESS | 22 S < 5
CITY-ST-21P CORAL GARLES Fl 33148 ChY-ST-2IP O)QA\ & %%\5\4
TIILE 3 Delete TITLE [J Change  [] Addition
NAME NAME .
"STREET ADDRESS : o STREET ADDRESS ™
CITY-ST-72IP . CITY-ST-2IP
TITLE . (] Delete TITLE TR0 ",' TR Eﬁgnﬁ?' ~E3Adlen
- e —01/26/01-~01073--011
STREET ADORESS | STREET ADDRESS ****450‘ DD *..*..*. :}* U . j ]D
CITY-ST-2P [ BITY-ST-ZIP /
TITLE [ Delete TITLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST; 7P : CITY-ST-21P N
e O Delete TLE [ change [ Addition
NAME S NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZIP

11. | hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accufte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receisttee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIWATURE REQUIRET \“3/0\ 05~ 14\-<58|

SIGNATURE AND TYPED QR P?NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Datd Caytime Phone #

CR2E083 (11/00)




