2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000932

1. Entity Name

UTEPRO, LLC :
Principal Place of Business Mailing Address

701 BRICKELL AVE.. SUITE 3000 ' 701 BRICKELL AVE.. SUITE 3000

MIAMI FL 33131 MIAM! FL 3313t

FILED
01 APR 16 PM 3:
SECRETARY 0F ¢
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2. Pnnupal Place of Business 3. Mailing Address
I3 N Caunjr Ry CLu-b DR. |223//. (anZ/'LYCdaé@e
sSwte Tﬁpt #, ;;’C'J.S'. o§wte ;;;‘:_t' #, ? 25 DO NOT WRITE IN THIS SPACE
uiTE /7 &
City & State City & State 4. FEINumber (& &) ?77°z£ ? Applied For
A:VEMM /EZ- A’VEA/—_(/M) FL APRPLTER-FOR Not Applicable
3% / f o Cocujr’ys' A‘ . . J 3: / f 0 o COE?? 5 7 ”_ . 5, Certificate of Status Desired . m/ gese.ggqlﬁ?::“ona|.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTERSTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUMTE 3000
MIAMI FL 33131

Nam.k - ”72/’9”

Street Address (F.0. Box Number is Not Acceptable)

373 N, Couwikyclub 08 Sw e SaE

CWA'V&'J//‘UM, FL ‘;Code

SIGNATURE

8. The above named entibysubmits thig nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
Dliere s

Signature, Stﬁ@ i printad name of registered agent and title i applicatie.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MPS [T pelete TIMLE 5 [ Change [ Addition
NAME I JASE : ; NAME 'fz HIRR -7055?”
STREET ADDRESS %R%&Eﬁ ] Vi, UNIT. 304 STREET ADDRESS .?FJMCmmyCLUt DR.FAH Say ‘
CITY-5T-2IP AVENTURA, FL ° 33180 . oITY- ST-2IP A'VEW-"‘UM; Fi. 33,70 _ | :
TITLE MVAS O Delete TMLE M v H,S’ ” M Change 7 Addition
NAME NAME rZiirn STE =N

TCHIRA, S
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THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TIMLE 7 Detete MLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS 4 'V
CITY-§T- 27 CITY-ST-2P b

limited liabi

| SIGNATURE: !

lity company or the receiver or,

T

11. I hereby cenlify 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 infermation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
stee empowere o] execute 1his report as requlred by Chapter 608, Florida Statutes.

//z/zmx (305)93/-6930

SIGNATURE AND TYPED OR PRINTED RARIE OF SIGNING

HANMWEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Deaytime Phone #

4v 2120000

CR2E083 {11/00)



