e N

2000 UNIFORM BUSINESS REPORT (UBR) "“—m ATE
SECRETARY OF F ST1A
DOCUMENT # A99000000592 DWISIUN GF CORPORATIONS
1. Estity Name 00 JUN 29 PH 1:29

Little River Development Ltd.

Principal Place of Business Mailing Address

150 Alhambra Circle 150 Alhambra Circle

Sujee 1270 Suite 1270

Coral Gables, FL 33134 Coral Gables, FL 313134

2. Principal Place of Business 3 Mailing Address

150 Alhambra Circle 150 Alhamsbra Circle

Suite, Apt. #, erc. Suite, Apt. #, etc.

Suite 1270 Suite 1270 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Coral Gables, FL. . - Coral Gables, FL. 65-0009528 - -- Not Applicable

Zi Count; Zi Coun .

33134 Minmi Dads 33134 Miaou Dade. 5. Cenificate of Status Desired [] ,?,E;’j,-:‘m“’“m‘
6. Name and Address of Current Registered Agent -7. Name and Address of Now Registered Agent/Office

Jose A. Rodriguez,

150 Alhambra, Suite 1270
Coral Gables FL 33134

Name

Bsg. Jose A. Rodriguez, Esq.

Strect Address (P.O. Box Number is Not Acceptable)
777 Brickell Avenue, Suite 950

Sujte, Apt. #. etc.

City Zip Code
Miami FL| 33131

purpose of changing its registered office or registered t, or both, in the State of
‘ mm__éiﬂza
- ey omyr——_ .

9. Ca {tal Contsibutions
wn on record.

. e (NOTH:
5580.000.66 10. m% Cap:it:l Contributions. ¢cs0 000.00 H.mmmwﬁ%gnﬁ.wg&m

NOTE: Gencull’artnersMAYNUl‘bedumedmtheform,

A GENERAL PARTNER IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
an amendment mngt be flled to change a general partner

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGE ONLY
DOCUMENT# PIO0000I2563
NAME New Conversion Inc. STREET ADDRESS
STREET ADDRESS | 150 Alhambra, Suite 1270 CITY.. ST... 3P —
{ CITY-- ST - ZIP—|-Conl Gables FL-33 (34— ~=- =~ ~ = - oo Qo OO BT ZIP e e -
DOCUMENT# L] LR | - 0 ===
KAVE STREET ADDRESS /D011 11 --004 i
§ S'?DZDI]}’BSS CITY - §T - ZIP %:#135359'-5,25 34020, b
+f i'
;)'(A)S[%MENT# STREET ADDRESS
STREBT ADDRESS
CITY-ST-ZIP CITY - ST - ZIp
DWUME"T“ STREET ADDRESS
STR.EI‘ ADDRESS
CITY - §T - ZIP Crry -sT-Zzip
DOCUMENT#
NAME STREET ADDRESS
TREET N
CITY - ST - ZJP CITY -§T - Z1IP
14. T heroby cerify that the informpas Gn supplied with this Gling docs not qualify for the exemption stated in Secton 119.07(3)(). Florida Statures. I furthes centify
that the informatiog bt prrd-that g ugmture shail have the same Jegal cffect ag if made under oa.d'l, that I am a General
Panwmer of the Jirsited thiz report a$ required by Chapter 620, Florida §
SIGNAT . m:)
MEMBER OR MANAGER  OF & P Dase Deyume Phooe



