2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000002181 . FILED
1. Entity Name N I
VINCENTI & LAMPART VENTURES LLC JIHAR 12 AM 9: 29
SECRETARY OF S
‘ TALUATIASSEE, FLORIDA
Principal Place of Business Mailing Address
1500 SAN REMC AVENUE. SUITE 200 1500 SAN REMO AVENUE. SUITE 200
CORAL GABLES FL 33148 CORAL GABLES FL 33146
I N RGN A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' bO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zp : Country / Zip . Country 5. Certificate of Status Desired 0 ?ese-ggq l‘:g:;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e
|- MONTELLO,-LOUIS R — : - S ————
777 BRICKELL AVE., SUITE 1070 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL
City FL Zip Code

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

SIGNATURE

Signalture, typed o; printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when rginstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDIT!bNS/CHANGES
TTLE MGRM ' [ Delete TTLE [C] Change  [] Adghion
e DEUBELBEISS, DANIEL CH. ’ o
CiTY-ST-2IP CORAL GABLES FL 33146 . CITY-ST-2IP - _
TILE MGRM [ Delete THLE . o 10030 45}_@%9&1 1T Addifen
NAME ARCAYA, IGNACIO L NAME ~3/15/01--01061-—012
streer aooress | 1500 SAN REMO AVE., SUITE 200 STREET ADDRESS *RnCl, N0 skekS0, 00
owv-st-ze | CORAL GABLES FL 33146 CTY~ST-7IP '
LT - ' , [ Dekete - mE : [ Change  [] Addtion-.
NAME NAME
STREET ADDRESS { - ) STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-ZiP
TITLE - [ Delete TITLE [ Change 7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - . I CITY-S7-2P
TILE : ' [] Detete TITLE [ change {1 Addition
NAME e . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: 4
A N /A {LR Q{:§fa1 (ijg) 313 SCoo

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTED NAME OFEEMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #

by

4v 2696000

CR2E083 (11/00)



