2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000002083 - FILED
1. Entity Name
TARY OF STATE
Principal Place of Business * Mailing Address TEEEE%ASSEE FLGRIDA
6955 Nw 52ND STREET. SUITE # 201-D 6955 NW 52ND STREET. SJITE # 201 D
MIAM! FL 33166 MIAMI FL 23166 .
I N LR T R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
65‘ 0 ‘[ &537 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gg lﬁrd:c}ﬁ""a‘
- -— 8. Name and Address of Current Reglistered Agent — = - - —= —T7,-Name and-Address of New Registerad Agent -
, Name
CUEVAS, ANDREW

Street Address (P.0. Box Number is Not Acceptable)

9200 S. DADELAND BLVD., STE 603

MIAMI FL: 33156 536 B/ Thong ey

y N Copra) Cabfes. 7 FL|%%%:v

8. The above named entity spdifmits thigatatement f purpose of changing its 1 agistered office or reéistered agent, or both, in the State of Florida.

SIGNATURE : K/-W , I p-r29/
SngnatumWnted name of registered agant and title if applicable. (NOTE Registered Agent signature required whan reinstating) DATE
Fi I [
!
FILE N éﬂl"! FEE 15/$50.00
Make Check Pal' lLbIe to Depkftment of State

o]
9, MANAGING MEMBERS/MEMBERS 10, ADDITtONSICHANGES
TITLE O pelete TIMLE i’ t’ s (J Change  [HAsdition
NAME NAME L 774 Beando C € //J‘
STREET ADDRESS STHETADDRESS | 6YXY At §aad s~ 7 2004
CITY-5T-2% CITY-ST-2IP ﬁ/Aﬁéf_ //“ . 3 8/6 4 §
THTLE O pelste TLE A1ANANI 2y S0 A2 40N [ Change  [+¥Addition
NAME NAME Ce;dd 6 CEus
STREET ADDRESS STREET ADDRESS ]

: o sivd 3 -7
CITY-ST-21P oY ST-2IP 6955 NV &5 / /
TITLE O Defete TILE - - - & . © OChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
D E A [ e e R G TR

TTLE [ Delste TIME 1 T 'ﬁ]’v ﬂ Adl:ﬁuun
e N e S05/15001 -0 TP 0
STREET ADDRESS STREET ADDRESS wkEp50, 00 Akt (10
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-$T-2IP CITY-$T-2P
TITLE ] Deiete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify fo 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 ‘he same legal sffect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recewer pr trustee empowered to execute this -eport as required by Chapter 608, Florida Siatutes.

’ 3 A {f p; o - &, - / ..( »é
SiG NlNQ MANAGING MEMBER, H.AHABER, OR AUTHORIZED R ESENTATIVE Date Daytima Phone #
g A sTuldd

N 990100

CR2E083 {11/00)



