2801 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

¥

| 0000000(435"

Uranus Troperhes, LLC

Principal Place of Business

20\ . C\\icle Marrs Thod,

Ske 0o

Day bono Beach, 3204

Mailing Address

Ste \OD

zZor - Cuyde WMorms Rod |

ek Beack, FL 3214

2. Principal Place of Business

3. Mailing Address

EILED W25
OM'PR 16 PH 1:33

A2 0F STATE.
I NSSEEF L BRIGA

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST - 20,2.85177 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i C

Agﬂone, Lous m.

Street Address (PO, Box Number is Not Acceptable)

CR2E083 (11/00)

201 N. C “‘lde Mmor-s Blud.
Ste. 100
Day bro Beach, FL 32114 Ciy FL | ZPCoce
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
Signatura, Iyped or printed name of registered agent and litle it apphicable. {NOTE: Registered Agert sigrature required when reinstating) DATE
e ) '-—1 ™ s e |
FILE NOW!I! FEE IS $50.00 SO0 4! ';'['_ i D':'f'r"_‘- ol
Make Chock Payable to Department of State ~04/25/01--01124--113

- Sl i it ———— ——— RS S0 — ek S - Q0 —
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e M vy O pelete TMLE [Clchange [ Additicn
NAME rone, Leus M. NAME
STReET ADDRESS | O 1 M. Ulyde horvies B\ ud, Cle. (oo STREET ADDRESS
CITY-ST-2P “‘{{D’\& Beach FL 320y CITY-ST-2P
ME MR O Delete mie [l change [ Addition
NAME Stello, 6"’"—‘3‘3 3. NAME
STREET ADDRESS | SH>] ™. C—\k{C\ﬁ. Wy B .JA Ste.1eD STREET ADORESS
orestr Daghne Beach, FL 2t o St-2¢
TITLE Mo - - O pelete TITLE - - lchange  [J Addition
NAME Mouls, Harr 9 NAME
staeer anoress | 2001 0 . Clyde TNores Bivd, Sy 0D || smeeravoness
OY-5T-20 Dagtone &Eead\ Fo 321 \(_\ CITY-ST-ZIP
e MG N ’ O pelete TTLE [ Change [ Acdition
NAME Goldher, P\ 5. NAME
STREETADDRESS | Q€3] ™« C\\.{de WD s DWW d g}e oo STREET ADDRESS
o= Do dore. Beach FL 52114 CHY-ST-2IP
TTLE ' ’ O efete TITLE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TMLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07¢{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608; Florida Statutes.

SIGNATURE:

i g,

~

RS

SIGNATURE AND T¥PED OR PRINTED NAME OF smmns

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

|

U



