FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 amg
DOCUMENT # 100000001875 / Secretary of State

1. Entity Name

-08- 5 *¥*F*%50.00
FECOHSA GBOUP. L-L-C- 05-08-2002 90081 00
Principal Place of Business Mailing Address
1401 PONCE DE LEON BLVD. 1401 PONCE OE LEON BLVD. vouvisuvu
SUITE 402 SUITE 402
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I v DD R EEE N I
0% PEAIIN BL YD o ; Cesddin] Be 7)) -
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3/ Y
City & State - | <City& state - ﬂ 4. FEI Number 6509 Applied For
; 1S Ayale ;ZC— ? X W%ﬂ) 92656 Not Applicable
Zip Country Zp & ouritry i - $5.00 Additional
| 33, ‘/ ? a—zj Y ‘f/f 5. Certificale of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent i . 7. Name and Address of New Rogistered Agent -
Name =~
POWELL-COSIO, SOFIA ,
Strest Add P.0. Box Number is Not Acceptabl
1390 BRICKELL AVENUE, SUITE 200 reet Addlress (.0, Box Numberis Nol Acospianke)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Jignature, typed or printed nama of regisiered agent an litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TME MGR O Delete e @thange [ Addition
NAME FECORSA MANAGEMENT CORPORATION HAME M Tz )
sweer ao0ress | 1401 PONCE DE LEON BLVD., SUITE 402 smeetioness | /0 of (A glern_
CITY-ST-2IF CORAL GABLES FL 33134 CITY-8T-ZiP
TITLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me i ' - ' O Delete TITLE " DOonange ~ TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE i ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 CITY-ST-2P
TITLE [ pelete TILE [ Change [ Agdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 1 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
11. | hereby certify that the information supplied wj oes not qualify for the eXenption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report is true and accuratg-angfthit mydignature shall have the sam legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or wered to execute this repol required by Chapter 808, Florida Statutes.
QNP Do LA (0 05 07 S N T [
SIGNATURE. T e NI i e U .;\1_;@[‘:@

SIGNATURE AND TYPE,P’6H PHINTEDyME OF SIGNING MAWMEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date
[

Daytime Fhone #

CR2EDB3 (9/01)




