“

2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIZIG%IZ)S‘OO am

DOCUMENT # [ 00000001402 - Secretary of State

0010361

1. Entily Name o
> 05 o ok sk
ENFANT, LL.C. 03-05-2002 90018 028 55.00
Principal Place of Business Mailing Address
444 ARVIDA PARKWAY 444 ARVIDA PARKWAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134

|

NIN—

- Principal,PJace of.Business = I Malllng Address .. [ %| ||I“|“ I“II
2312 13316 N BUTERR| “ PO BOX 229270
Suits, Apt, #, stc. Suﬂe, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4. FE| Number Applied For
MrAMi FL MiAMi FL 65-0999397 Not Applicable
Zip\33 122 Country u S ap 55 ) Z, 2- Country us S. Certificate of Status Desired X ?g'ggﬁ:’:;“mal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Narne
%TESR&&IOHH glgCE\s;gE BLVD, STE. 400 Street Address (P.O. Box Number is Not Acceptabie)
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 beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required whan re‘mstaﬁgg] _ DATE
e s FILE NQW'IL FEEJS 55900 oo e o eime o | e
Due ByMay1 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TMLE MGR [ Detete TITLE D change [ Aggiton | S
NAME ULLRICH, PETER F NAME _ . %
streeTapDREss | 444 ARVIDA PARKWAY STREET ADDRESS ]
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP §
TITLE O pelete TILE {7 Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 1 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o . ) ) T L1 T
TITLE [ Delete TITLE 0 Chanue [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
ue and accuratehd that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
the receiver or ystee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ASSMTReker Ullrich  2-11-08, 265-629-4000

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING MAN&GIF MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytimg Phone &

11. | hereby certify that the inf
indicated on this report i
limited liability company




