2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UB

FILED
Mar 12, 2003 8:00 am
Secretary of State

1. Entity Name
FRC 2000, L.L.C.

DOCUMENT #1.00000001173

03-12-2003 90013 042 ****50.00

Principal Place of Business

536 BILTMORE WAY
CORAL GABLES, FL 33134

Mailing Addrass

536 BILTMORE WAY
CORAL GABLES, FL 33134

> T 0 O A

Suile, Apt. £, ete. Sulte, ApL #, elc. O CHECK HERE IF MAKING CHANGES

City & Slaie City & Stale 4. FEI Number Anplied For

. 85-0977852 Not Applicable
. (! i
2p Courtry Zp Country 6. Certificate of Stalus Desired | |§959 gg‘l':i‘fgd't"’naf
— -6 Name and Addrees cf Current Regir:tsr;ed Agent-— — = 7. Name and Address of New Registered Agent
' A Name
CUEVAS, ANDREW ESQ.
536 BILTMORE WAY Stree! Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
Clty FL I Zip Code

siatel l)h the purpose of changing its regisiered office or registered agent, or bolh, In the State of Florlda,

Iam famiiiar with, and accept

B3

{NOTE: Adyidiad Agant Siunalad MUKGU WhEN 16 nstaling) QATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES N
i MGRM O Dotee e DO cange [ Adaition | &
MAME OLIVO, REINALDO NAME g
SIRETA00RESS ( 536 BILTMORE WAY STREET ADDRESS o
civ-st-zip | CORAL GABLES, FL 33134 CITY-51-2P S
ME MGRM [ Delee TLE (7 Charge [ Addition g
NANE OLIVO, FERNANDO NAME
SIREETADDAESS | 536 BILTMORE WAY STREET ADDRESS
Cry-s1-21p CORAL GABLES, FL 35134 CIW-51-21P
e MGRM {7 Delere e [ Change [ Addition
NANE DIAZ, CARLOS NAME

(~SmEYRODMESS .| 36 BILTMORE WAY——— - — - e rm— STIEET ADDRESS™| ™" _ - - - -
CIy-s1-2P CORAL GABLES, FL 33134 CITY-$7-2p
WILE O telew e [ Crange [ Aaditien
NANE -~ WARE
SIREEY ADDRESS STREET ADDAESS
tav-s1.2ip CiTY-5T-2P
e O elee TTE {7 Change  [T] Addition
NANE NAME
SIREET ADDRESS SIREET ADLRESS
cov-st-2p C.51-1p
TE [ Delee e O crenge [ Adaitien
KAWE WAME
STREEY ADDRESS STREEY ADDRESS
cav-s1-21p Civ.s1-2p

indicatec on this report Is lrue and a¢curale and ihat
fimited liability company or the receiver or trustes

SIGNATURE:

SIGNATURE AND TYPED OR PAIN

\_l'A

11. 1 hereny certify that the Infoemation supplied with thig fi ling does not guallly for the exemption stated In Section 1 19.07(3)1), Fioriaa Stalutes. ) further certity that the infermation
my sipnature sharl have the same lega! effect as If made under oath; th
em d toexecute this report as required by Chapter 608, Florida Statutes.

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4l | am a managing member or manager of the




