2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
REPRESENTACIONES P.R-USA, L.C.

LOO000006967

Principal Place of Business

G/O MIGHAEL FELDENKRMS e -
~290'NW. 165 STREET. PLAZA 100

e S TS S

- C/O-MICHAEL FELDENKRAIS ~ — —— -~

Mailing Address

200 N.W. 165 STREET. PLAZA 100

GEAFR 23 PM 2:54
CECRETARY OF STATE
THULAAASSEE, FLORIDA

MIAME FL 33169 MIAM) FL 33169
S — | A U GAR
1302 N. BayQd Gl '?“Dvum S .
Suile}:;pl. ¥, ez; 5 L v SUItej Ait #. elo. DO NGT WRITE IN THIS SPACE
- T
City & State G Sta;J_ P v ( 4. FEI Number 2 Applied For
Sunnw TS lés P “No ﬁil Ba% (/[/é‘c(;_@ O—C . 52Z- ZZ/?.BZQ “ Not Applicable
an} 3] é')o Cot;t 5 A‘ 2‘52: fL‘/ .ﬁ Counfry é{ 8. Certificate of Status Desired O gese Jggqa:’;g"‘ma"

5. Name and Address of Current Registered Agent

7. Name and Address of Naw Reglstered Agent

FELDENKRAIS, MICHAEL
280 N.W. 165 STREET, PLAZA 100
MIAMI-FL 33169

Name

" Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistered agent and tite if applicabla.

DATE

(NOTE: Registared Agent signature required when reinstqling)

s - ~  —-—}- = ~FILE NOWN! FEE IS $50.00° ~ lDEiljljgtfi—l_ﬁiaf—?q‘lj—~;—4—'
Make Check Payable to Department of State ~05/105401 _—"Dl 133~-0 1':’_ ;
FhaART0 00 skt 00

9. MANAGING MEMBERS/MEMBERS 10. _ ADDITIONS/CHANGES __

TILE O elete TLE M \7 ral Change [ Addition
wr | pATN, JosE W e ose 1l 70{ 4

STREET ADDFESS | 290 N.W. 165 STREET, PLAZA 100 STREET ADDRESS 1':}021 Ao Fa / # GZ{

CITY-ST-2IP IAMI EL 33169 GITY-ST-2P SU UU‘/ Ie

TIMLE - MGRM [J Delete e _F IZ]'G_nange [ Addition
NAME PATINO, MIGUEL A NAME a l’(0 L(IG(XS{ ]%

STREET ADDRESS 290 NW 165 STREET, PLAZA 100 STREET ADCRESS 4 '?06‘{ U

CITY-ST-2IP M‘AMLELM CITY-S1-2IP 5[@6 yi ?f_l

1I7LE MGRM ) ] Detete TITLE T ED SON Change ] Addition
NAME PATINO, EDISON G NAME alivo, ED!

STREETADCRESS | 296y N W, 165 STREET, PLAZA 100 sweronness | 43021 North Boy, 20/ AT# 624

CITY-ST-2IP MIAMI EL 33169 CITY-ST-ZIP Buny Is ]@’ 3:( | 33 Go—

M MGRM 3 Delete TLE HezIL F1change [ Addition
NAME RODRIGUEZ, MARIA A NANE ‘;Zoﬂa:eusz Mfzyziznﬁ

STRECT ADORESS | g NLW, 165 STREET, PLAZA 100 swert woress | 190729 Novih Boy 7‘ #eil

ciTv-5T-2° Mi FL 33169 s | SNy Tolgs ,‘3FL391 &0

TTLE ’ [ pelete TITLE [J change ] Addition
NAME NAME

ISTREET ADDRESS STREET ADDRESS

\CITY-ST-7IP . CITY-5T- 2P
e T T T o . e — | o T Clorage  ClAddion |
“hAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-St-2IP

11. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or {

3 ek 4

Ty

SIGNATURE:

oS¢ t/Gu

jver oytrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Q\\Slm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uAu?éma MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytirne Phone #

d¥ 8120100

CR2E083 (11/00)



