. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ‘

L00000003825

TWO OR MORE, L'LC.

FiILED

Principal Place of Business

2600 DOUGLAS ROAD
PENTHOUSE 8
CORAL GABLES FL 33134

Mailing Address

2600 DOUGLAS ROAD
PENTHOUSE 8
CORAL GABLES FL 33134

01 JAN22 P 339

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Meiling Address

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

City & State City & State 4. FE! Number 4./ | Applied For
Mot Applicable
: Count Zij t iti
Zp ouniry P Country 5. Cenrificate of Status Desiredt O $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOHATCH, JOHN § ESQ.
2600 DOUGLAS ROAD:

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

PENTHOUSE 8

CORAL GABLES FL 33134 City Zip Code

FL

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

SIGNATURE

Signature, typed of printad name of ragistered agent and title if appiicable. {NOTE: Registefed Agent signature required whan reinstating) PATE

BDGDBESEIQ4BﬁTD
~{1.430/ 01 -0 0050
S, D0 skl U0

FILE NOW!!! FEE IS $50.00 )
- - Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TITLE [J Change  [] Addition
NAME MAXIMO, MANUEL PAULO NAME
STREET ADDRESS | 2600 DOUGLAS ROAD STREET ADDRESS
GITY-ST-2IP COHAL GABLES FL 33134 CITY-5T-2IP
TILE MGRM O pelete TTLE [ change [ Addition
NAME PIETRA, SCHIAPPA NAME
STREET ADDRESS | 2600 DOUGLAS ROAD STREET ADDRESS
om-ST-2 | CORAL GABLES FL 33134 CITY-5T-2IP
e ' [J Delete TALE Ol change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP .
TITLE ~ 1 pelete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS '
CITY-8T-ZiP CITY-S7-2IP /'
T L] Delete TILE [ Change 7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP R
*TMLE . O pelete TIMLE [JcChange [ Addition
NAME : NAME . . N
_STREETADDRESS| . [JSTREET ABDRESS ) S
CITY-ST-2P ’ T e CITY-ST-2P

11. | hereby certify that the information suppried with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indical?d on this report is true and accurate and that my signature shall have the same legal effact as if mads under oath, that | am a managing member or manager of the
limited Yiability company or the fex ei}er or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

LSIGNA'HJRE: «‘ir@ F a0 May E»&Sdmeﬂaﬁd&ﬁ%m hoghe W1¥]0
SIGNATURE AND TYPED PRINTED NAH_E OF SIGNING MANAGING MEMBER, mmEﬂ, OR AUTHORIZED AESENTATIVE Dati

Daytime Prota # 1

4v 8220000

CR2E083 {11/00)



