]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000001566 FILED
1. Entity Name Co
XAC COMPANY, L.L.C. :
. OIAPR-9 AM 7:50
— — : " SECRETARY OF STATE
Principal Place of Businass Mailing Address
incip usi . iling TALLAHASSEFR. FLORIDA
901 PONCE DE LEON BLVD 901 PONCE DE LEON BLVD
STE 601 ‘ STE 601 .
CORAL GABLES FL 33134 : CQRAL GABLES FL 33134 [ ”l I |
2. Principal Place of Business 3. Mailing Address ”"”I“ ml “l |||“ I'” m" II"l "m "I I “I”I Iml I”| ll |
A9 fories D Laxd: BL\!D 499 ANCE DE LD KD, |
SU|te Apl #,etc. - L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=UE 3 [0S P shE DS
City & State ’ City & State 4. FEI Number ¢ - Applied For
CB m @H%L% ﬁ_DK{ DA C@% @H\é% 2 ‘FL—O\Z( Dpa 66 Oqu @O % Not Applicable
Country ’ Zip Country - ) $5.00 Additional
5615"{ L[ A 55[ %_l ‘ d SA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARILLD, GU i eeniD
ALBORNOZ, WILLIAM H "o v T ) : Street Address (P.O. Box Number Is Not Acceplable)
901 PONCE DE LEON BLVD ! A4 Wee e Lo VD
STE 601 SUTE 46 IDS
FL 33134 City Zip Codl
CORAL GABLES A bom. ohEZ, FL | %22
8. The above Enfr entity submits this statement for the purpgsg/f changing its registered office or registered agent, or bath, in the State of Florida.
————
SIGNATURE /ﬁ(D = odieadd adaZiliw , Mbsz H 121 2001
Signatura, typed or printed name of registered agent and Litlg if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
- - - FILE NOW!!! FEE IS $50.00 I - e e e
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES
e . ' Dele TITLE ML [ Change Addition
NGA 1 et NAME | Aesh coDEATION R
e OFFBLUE CORPORATION oy 2D, sdieE *0S
STREET ADBRESS | 901 PONCE DE LEON BLVD SUITE 603 stheeraoness | ARA (bwrlee b Led '
CITY-ST-ZP CORAL GABLES FL 33134 CITy-57-21P COVAL @.hg_eg, i 3:3,1'54
TME j ] Delete TMLE Me ¥ @ change (] Audition
NAME ' NAME O RLUE COEVovATION
|- STREET ADDRESS e e een . || -sTREETADDRESS. | A PRVREREL LoD KL . SLLEs *iles |
CITY-ST-2P ‘ £ITY-ST-21P U e, , A 5\%a
e Dowes — prme | SON004 03447 - DG
STREET ADDRESS . STREET ADDAESS —.qufaaffn 1 __EI IDI f _.—023
oTv.ST.2P , o | #heeS0, 00 skeS0, 00
TILE 2 pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP ‘
TITLE [ Delete TILE oAt “*" [ Change * [J'Addrtion
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2P | . . CITY-ST-2P
e, . ] Detete TITLE O change [ Addition
NAWE : £ NAME :
STREET ADDRESS i STREET ADDRESS * : :
CITY-ST-21P ' CITY-§T-21P
11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the saprenegat effect as if made under cath; that | am a managing member or manager of the
limited liabiiity cormpany or thejreceiver or trustee empowered to executa this repog 'equired by Chapter 608, Florida Statutes.
SIGNATURE: (lLcanio oAt 1o g TARRGEYZ, 4l z/200n (zos) 1M -bsbs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v 2820000

CR2E083 (11/00)

;s



