2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT #

1. Entity Name

B82BPORTALES.COM, L.C.

LO0000002537

FILED

01 MAY -1 PM §: 20
SECRETARY OF STATE

Principal Place of Business Mailing Address

BE-RONGEBE-LEON-BLB-~== lmm&m D
SUHE 301 SUIE. 0 =
CORA-GABEES Fi= 33134 =GORMAGABLES- EL=33104

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

% 250 CATALONTA AVENUE

% 250 CATALONIA AVENUE

IRV MRER R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SULITE 705 SUITE 705

City & State L City & State 4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL ] Not Applicable
Zp Country Zp Country i . $5.00 Additonal
33134 33134 5. Certificate of Status Desired ] Foo Reguired

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

SANCHEZ-GALARRAGA, JORGE
1313 PONCE DE LEON BLVD
SUITE 301

CORAL GABLES FL 33134

Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its 12gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable.

(NOTE Registerad Agenl signature required when reinstating} DATE

lN TENRHNEBId v =% J.‘-“"!':
FILE N 11 FEE 15]$50.00 ~05/22 /M --0101 7005
Make Check p ble to Dep ment of State FERRHs. 00 ks, 00

9. MANAGING MEMBERS/MEMBERS 1o. ADDITIONS / CHANGES

TITLE Change [ Addition
TimE MGR— EDelete [J Chang
NAE SANCHEZ GALARRAGA, -IORGE NAME
STREET ADDRESS STREET ADDRESS
TMLE MGR 1 Detete TMLE [ Change [ Addition
NAME MENDIVE, ARMANDO G. NAME
SWEETADDRESS | 950 CATALONIA AVENUE, STE 705 STREET ADURESS
ov-s2 | GORAL GABLES, FL_ 33134 GrrsT 2P
TILE " [ Delete TIME _ [].change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S7-2IP
(T O pelete TILE CiGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZR" CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

11. ) hereby certify that the information supplied with this filing does not qualify fc- the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai efect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

i g
’\i
T WA,

i \.&DIL ‘U“‘;‘l.“

a

e

SIGNATURE

NN P
b

o

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING mmnutw JAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

4v  S0S0000

CR2E083 (11/00)



