2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 99000002270

1. Entity Name

SR AMERICA, LLC

FILED ,
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90025 044 ****50.00

Principal Place of Business

2725 SALZEDO ST,
CORAL GABLES FL 33134

Mailing Address
2725 SALZEDO ST

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

AR A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 65-09 Applied For
12841 Not Applicable
Zi Countr Zi Count iti
P ouniry P Ly . Certificate of Status Desired ~ []  $9-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ]
ROMAN’ NORBERTO Street Address (P.O. Box Number is Not Acceptable)
2725 SALZEDO ST.
CORAL GABLES FL 33143
City FL Zip Code
8. The agove named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad agent and fitla if applicable. (NOTE: Registersd Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR Delete TILE O change [ Addition | &
o
NAME ROMAN, NORBERTO M NAME g
STREET ADDRESS | 2725 SALZEDO ST. . STREET ADDAESS @
CITY-8T-21P CORAL GABLES FL 33134 CITY-ST-2IP g
TITLE MGR 7 Oelete T O change [ Addilion | &3
NAME STEIN, JORGE E NAME
STREETACDRESS | 2725 SALZEDO ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-§1-2IP
TITLE ) [ caleta J e .. . (0 Change [ Addition |
CNAME T[T T T T e e T T T - T T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ peletz TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TTLE [T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
11. | hereby certify that the information supdfigh with this filing toes 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 a fle apd thapmy signature shall have the same legal effect as if mads Under oath; that § am a managing member or manager of the
limited liability company or the recgiesfr tr )’« epfipowered 1o execute this report as required by Chapter 608, Florida Statutes.
e ¢
SIGNATURE: __ RE REQUIRED
SIGNATURE AIIIWOR PR!I?’ED NAM‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




