2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 60000001007 - ‘

1. Entity Name

E-PROJECTS LLC FILED
Principal Place of Business Mailing Addrass , .y ) 35
. -DWLJ;ON OF COR
701 BRICKELL AVENUE. SUITE 850 701 BRICKELL AVENUE. SUITE 850 I A L L AHA » POR A T’OH S .
MIAMI FL 33131 MIAMI FL 33131 SSEE’ FL OR’D
Suile, Apt. # elc.  : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAc;E
City & Stale City & State 4. FEI Number ¥ [Applied For
‘ " INot Applicable
Zip Country Zip + Country » ] $5.00 Additional
5. Certificate of Status Desired O . Feo Requirsd
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
- Narne
GONZALEZ, CARLOS Street Address {P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 850 :
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE hd _
Signature, typed or printed name of registerad agent and title if applicable. (NCTI Registered Agent signature required whan reinstating) DATE
P S 2O 2 2O P S —— 1
FILE N{IW!!! FEE IS $50.00 =S ,:",q-«"j‘,“"““__! "-—lr - e .
Make Check P# /able to Depgrtment of State ~05718,/01 {1071 —Hat
ake Lhec i i }fe “i | ERREESD, 00 RS, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR ] Deleta TITLE PST p 1 Change X Addition
NavE RODRIGUEZ-FRAILE, GONZALO HAME :
steeer anoRess | 701 BRICKELL AVENUE, SUITE 850 STREET ADDRESS
cmv-st-zp | MIAME FL 33131 CITY-ST-21P
TLE . - ] Delete TITLE [JChange [ Addition
NAME NAME !
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP )
e [ Defete TITLE . . [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-2P
TITLE [ Delete TITLE "[dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE : [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-21P - CITY-ST-2IP
e , ‘ [ belete TILE [J Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS H
CHTY-SK-7IP CITY-ST-2IP

qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
qll have ti-e same lega! affect as it mads under oath; that I am a managing member or manager of the
& this r-port as required by Chapter 608, Florida Statutes. .

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and thapfy signature
limited liability company or the receiver or trustee enjpowered to exe

b

SIGNATURE: viiinty -"-‘L‘..;;h”:lili.‘; ﬁEf‘N&JE T 4/2'/' Of. (ﬁﬁ')}Bf‘Rﬂ’&D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN..GER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone #

#1 10000

v

CR2E083 {11/00)



