2t;002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000004169

CEIS REVIEW (FLA), LLC

May 27,2002 8:00 am
Secretary of State

05-27-2002 90406 010 ****50.00

Principal Place of Business

SUITE 205. RIVIERA PROFESSIONAL BLOG
4675 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

Mailing Address

SUITE 305. RIVIERA PROFESSIONAL BLDG
4675 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33145

A9 44

2, Principal Place of Business
I

3. Mailing Address

M M

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGMATURE AND TYPED OR PRINTED&Q'ME}F EIGNI@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Clty & State City & State 4. FEI Number 00084 Applied For
65-1 6 Not Applicable -
i ¥ - i —_——— e t - e L - -_— _.-,7.‘ el = T = L™
{=~ 2P » o= - | -Country i Zip Couniry 5. Caertificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
STINSON, LOUIS JR, ESO
, ! ' Street Address (P.0. Box Number is Not Acceptable)
SUITE 305, RVIERA PROFESSIONAL BLDG
- 4675 PONCE DE LEON BOULEVARD
" CORAL GABLES FL 33146 ,
City FL Zip Code
8. The a:bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typsd or printed nama of registered agent and titla if applicable. (NOTE: Registared Agent signature required when rainstating) 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
me MGR [T Detete TILE O Change (] Addition |
NAME HILL, JOSEPH J NAME &
STREET ADDRESS | 2410 BRICKELL AVE., UNIT 101-C STREET ADORESS é‘é
CITY-8T-2IP MIAM! FL 33128 CITY-5T-21P Ié-l
T MGR 1 Delete TIME (3 change [ J Addition | 5
NAME HILL, ELAINE M NAME
STREETACRESS | 2410 BRICKELL AVE., UNIT 101-C STREET ADDRESS
CITY-ST-2P, MIAMI FL 33129~ _ - — oo v+ e omvestze L C e R R
TLE 3 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IIPj CiTY-87-2IP
TILE ' O Deiete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2IP ) CITY-8§T-Zip
TILE O3 oelete TLE I change [ Addition
NAME NAME
STREET ADDRESS ‘t' : STREET ADDRESS
CFTY-ST-IIPK,‘} CiTY-81-7IP
me 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iformation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that § am a managing member or managkr,of the
limitad liability company or the receiver or trustee empowared o gxecute thag report af required by Chapter 608, Floridg Statutes, >/‘ % \gp
. i f@r‘(;}‘ PHEALT Wl F - ‘\;J':: efs N - ,F“h - / 5 +
SIGNATURE:K”_SIGNAqULZ: fiEeiin p«/t/ [GfoV @ 5
pate Daytime Phone #




