2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  LOO0O00001875 - FILED-

1. Entity Name

FECORSA GROUP, LL.C. 01 4P% 30 PH i 56
o - _SECR

Principal Place of Business Mailing Address TALL AEI‘ASRS};EOF;[S. S%IEA

1401 PONCE OE LEON BLVD. 1401 PONCE OE LEON BIVD.

SUITE 402 SURTE 402

— |lIIIII\I||i'I'IU|Illli'IIW'IIIH I

2. Principal Place of Business 3. Mailing Address
Sutte, Apl #. 016 - Suite, ApL #, oiC. ‘DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65—0992656 Mot Applicable
Zip Country Zp - Counlry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
ia P i io
CORDERO, JAIME FEBRES " Sofia_Powell=Cosi
Street Address (F.O. Box Number is Not Acceptable) .
1401 PONCE DE LEON BLVD. - : 1390 Brickell Avenue 1
SUITE 402 . Suite 200 '
CORAL GABLES FL 33134 Y FL [ 200
Migmi 33131
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 5 1 i _
Signature. typed or pricksd name of registered agent and titie if applicable. {NOT: Regisiered Agent signature required whan reinstating) DATE
U ¥ 1
FILE N W!!l FEE [3 $50.00
Make Check P¢ ble to Dep rtment of State
B g‘| )
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR X Delete e MGR | Change X Addition
NAME COREDERO, JAIME FEBRES NAME Fecorsa Management Corporatio
steeet aooress | 1401 PONCE DE LEON BLVD. smeeraoress | 1401 Ponce De Leon Blwd., Sui te 402
crv-sr-ze | CORAL GABLES FL 33134 CITY-ST- 2P Coral Gables, FL 33134
TTLE (] Delete TILE Ol change £ Addition
NAME NAME g S
STREET ADDRESS STREET ADDRESS E oo DE!"{"S% }____D f'l 9___ﬂ«;u?
CITY-ST-7IP CITY-ST-2IP L ’
TITLE [ Delete TILE . (| cnange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE {Jchange [ Aadition
NAME NAME . X
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE ‘ CJchange [ Addition
NAME : RAME )
STREETMODRESS STREET ADDRESS .8
CITY-ST-2P CITY-5T-21P :
TLE {7 elete TITLE | Change 7] Addition
NAME ‘ NAME ¥
STREET ADDRESS STREET ADDRESS ) ’ i
CITY-ST-ZiP £ CITY-ST-2IP

11. | haraby certify that the information supplied witl
indicated on this repart is true and accurate agf
limited liability company or the receiver or tr #

g,
Fecorsa Ms
/

gnature shall ha
Yered to exacuyl is report as required by Chapter 608, Florida Statutes

ent poru: t ion , Managing Member

TG gdes not qualify foihe exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the

'/‘ﬂ“/f“*%‘-\\:’ U3 - Eduardo Gomez, VP __4/23/01 (305) 446-4499

SIGNATURE:

szamrunumﬁzb??ﬁﬁre uA,;’ oF smmﬁmmwc MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Daytime Phona #

4v  £950000

CR2E083 (11/00)

A



