2001 UNIEORM BUSINESS REPORT (UBR)

DGCUMENT # | 00000002156

1. EnliJQf Name

CABAN GROUP, L.L.C. FILED

Principal Place of Business Maifing Address 01 JuN | 8’ P ‘12= | 9
M M R 308527 SECREIARY OF STATE
e e kI [N

Suite, Apt. #, etc. . Suite, Apt. #, etc. i ' DO NOT WRITE IN THIS SPACE

i
Cily & State City & State 4. FEI Number _ J {Appiied For
' Not Applicable

i Count i -
Zip ounmry ’ ap 3 Country 5. Certificate of Status Desired a $5 00 Additionat
- - Fee Required -
6. Name and Address of Current Reglistered Agent ) - 7. Namg and Address of Now Registered Agent ———-~ —--| =
S o i Name

HERNANDEZ, NILO A H LM Stfeei Agdr% g(;f%w:ar,is tlit %@Jﬁ) -
MIAMI FL 3499 ‘ 6 | o ~
B i - FL | 2Zfec

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

SIGNATURE ,
Signature, iyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requireq when reingtating) DATE
e e et e B e e ittt . i Tt i R anﬂfé“_—N,bv*-‘i,tr—!;fFEMé-rsts,o:ub == - - [ e L
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS:;CHANGES
TIE K petete T ' [Jchange (] Addition
NAvE Bgq TwesTHeEUTS Ll AV '
STREET ADDRESS | | |} 34—5'4-’ 124 1. STREET ADDRESS
ONY-S-ZP | g Aval L D3} &‘o CITY-sT-2IP
TITE ‘§Knaete ) TME . O change [ Addition
NAME % TVl NAME e T o —my —
STREET ADDRESS | § )77 3 4 sSw | T’ STREET ADDRESS OO '——!,'q;'q' Hr i e——
CITY-ST-2IP Ml M\ . g (‘ CITY-ST-2IP _Dbn |‘."_'|’_f'lu 1—"'“ lﬂ "‘1""'“ni |q
me T T s O I 1 T e ; R

NAME

NAME u
STREET ADDRESS \ ‘ 73 P STREET ADDRESS
CITY-ST-2IP 4 Ay " PL’ 33 & CITY-ST-2IF

TITLE ABEL \.._\.w =, U@ O oeet TME . Ochange [ Addition
NAME o0 NAME

STREET ADDRES ¢.o. e @50&3 F HQM STREET ADDRESS

o-sze | NN Py P 3 j%_} oiTY-si-2p

TITLE s O Detete TITLE [J Change ] Additien
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-§T-21P

me f ' 3 Delete TILE [ change [ Audition
NME NAME

STREET ADDRESS STREEY ADDRESS

CIIY-5T-2IP CITY-§1-2P

. | hereby certify that the information supplied with this filing d not 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 naplre shall have the same lega¥efiect as if made under cath; that | am a managing member or manager of the
fimited lability company or the r uired by Chapter 608, Florida Stat

SIGNATURE; _/_HC4C / Meri- éz/&/ / 3&—33‘,!7";&1)

ATUHE‘ND TYPED OR PRINTED MOF SINING MANAGING MEMBER MANAGER DR AUTHORIZED REPREGSENTATIVE Nata Pavtirre PFAoos 8

LL18200

E

CR2E083 (11/00)




