2001 UNIFORM BUSINESS REPORT (UBR) | APPHU VL. -

DOGUMENT # - 100000008362 - Ao .
17 Entity Name . '
CHECA PARTNERS LLC . U,QPP 27 ﬂH”33

Principal Place of Business o Mailing Address 1EEE§%LQ§g\EgFFE g}AR]].SA
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 ' SSUITE 0--305
MIAMY, FL 33131 MIAMI, FL 33131
2. Principal Place of Business - | 3 Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elC. i ' DC NOT WRITE IN TRI% SPACE

City & State City & State . 4. FE! Number . Applied For

Apo) e 0[“ Not Applicable
o Ep Country o © e Country 5. Cerlificate of Status Desired [ gai-ggq Aadiional
8. I;lame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

FREEMAN, STEPHEN A . Name

?ﬂu.n‘mmmm- DRIEE?:::;—:-M LY e Sra T \l:» ME ...#wn,ee‘ Adtess fPO"BOX NUmbEl' is* NOT Accepcqai'-‘)“
SUITE 0-305 .

MIAMI, FL 33131

City ' FL Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed name of reg'sterad agen! and tille if apphcabie (NOTE: Regislerad Agent signature requiréc when rainstating) . DATE
9. MANAGING MEMBERS,’MEMBERS 10. - ADDITIONS / CHANGES
TITLE - El Delele TITLE A'b D Change mAdﬂl(iOﬂ
HAME CA, VICENTE MAME FREFMAN, STEPHEN
streer aooaess P20 BRICKELL KEY DR SULITE 0-305 - street atoress [520 BRICKELL KEY DR SUITE 0'-305
cry-st-z¢ - MIAMYI, FLORIDA 33131 cry-st-zp - MIAMI, FL 33131
TILE : 1 Delete TITLE [ Change [ Addition
HAME . AME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip . CiTY-ST-21P SN l:l-ﬁ} 1 5:14‘:"_:_].3—*“- -
=537 t==f3
TITLE Cl Delete e : - l@ 637 ition
HAME ' NAME ks, 030 ﬁ'ﬂt#ﬁ- - _ﬁ .
STREET ADDRESS STREET ADDRESS '
CIY-5T-21p ) . CITY-ST-ZIP ,
THLE . : 1 Delate TITLE O change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP onY-sT-ze
e [lDekte - f TLE . O Change  [J Addition
NAME o - ) ) NAME '
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
TITLE ) . : _ . ] pelete TITLE [J Change  [] Addition
NAME N : NAME ]
STREET ADDRESS .. ' STREET ADDRESS
CITY-5T-21p - CITY-$1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec ar trustee owered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: STEPHEN FREEMAN 4/24/01 _ (305) 374-3800
SIGNATURE AND TY| M m"fn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #
|

e

_ CR2E083 (11/00)



