FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22, 2002 8:00 am
DOCUMENT # 194000000540 Secretary of State

h IE’nE“gN:IgELD'NGS L.C. 01-22-2002 90098 041 **%*50.00

Principal Place of Business Mailing Address
1428 BRICKELL AVE SUITE 400 1428 BRICKELL AVE SUITE 400 vy ey
MIAMI FL 33131 MIAM! FL 33131

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 054 7 Applied For
65 23 6 Not Applicabte

Zip Country Zip Country

$5.00 Additional
_ 5. Certlflcate on E‘:ta-tus Deswed Ij _Fee Required  — -
. — ——- B.-Name and-Address of Current Registered Agent o7 7. Nams and Address of New Registerad Agent
Name

CUMMINGS, PAUL M

iy Street Address (P.0. Box Number is Not Acceptable
1428 BRICKELL AVE SUITE 400 ‘ prave)
MIAMI FL 33131

City ’ _ : FL Zip Code

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

SIGNATURE
Signat\.!rn. typed or printed name of registered agsent and title if applicabls. {NOTE: Registersd Agent signature raquired when reinstating) P DATE
FILE NOW!!! FEE IS $50.00 et
Make Check Payable to Department of State e
Due By May 1, 2002 {
N -
9. MANAGING MEMBERS /| MANAGERS 10. 77 ADDITIONS/CHANGES
TITLE MEM [ Delete TE O Change [ Addition
NAME CUMMINGS, PAUL M NAME
stRecT ADDRESS | 1428 BRICKELL AVE SUITE 400 STREET ADDRESS
CITY-ST-2P MlAMl FL 33131 CITY-8T-2IP
TITLE MEM D Delete TME VOLSKY GEORGE @ Change E] Addition
NAME VOLSKY, GEORGE - NAME Suntrust International Center » 28th Floor
stReeT ADoRESS | 1101 BRICKELL AVE SUITE 1400 STREETADDRESS | Ope Southeast Third Avenue
oITY-$T-21P MIAMI FL 33131 Gn-STZP | Miami, FL 33131
TLE “I- MEM--~- -~ ’ ) [ Delete TMLE I (3 Change [ Addttien
NAME JACOBS, ERIC NAME - =
STREETADDRESS | 13594 SW 58TH AVE STREET ADDRESS
CITY-87-2IP MIAM' FL 33153 ' CITY-8T-ZP
TTLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE [ Delgte TILE [l change  [J Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME & O pelste e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report is { ad accurate znd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

51 the redeiver or trustee empowered to execuld this report as required by Chapter 608, Florida Statutes.

13/02  35-32-08

SIGNATURE AND ‘I'YFED OR PR R L Date Daytime Phone #

§

0

CR2E083 (9/01)



