2002 UNIFORM BUSINESS REPORT (UBR) Jan 31?%%(1)32])8:00 am

DOCUMENT # | 00000003825 Secretary of State

1 Entity Name 01-31-2002 90081 012 ****50.00
TWO OR MORE, L.L.C. '

{1 Principal Place of Business Maiiing Address

DOUGLAS ROAD

e e [

Suite, Apt. #, stc. Suite, Apt. #, eto. - DO NOT WRITE IN THIS SPACE

R

City & Stat ily & State - 4. FEI Number Applied For
CD(O\T @QEICS !ﬁ* (C?VYI [ PC _{,,qug/ ot Applicable

Z' gt
%C/‘ E{jng %[ I u LCj)gry 5. Certificate of Stalus Desired [l §g‘gg‘lﬁ?§;'°r‘al

6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ) :
g&?;ggbﬁg’:g AEDSO' Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 8

CORAL GABLES FL 33134

City FL ‘Zr‘pCode

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

SIGNATURE

Signature, typed of printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature requirad when rainstating} . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM ‘ [ Detete TMLE M2 H] K] Change [ Addition

NAME MAXIMO, MANUEL PAULO NAME MEX IMO | MANUST PQA’UL.O

street aporess | 2600 DOUGLAS ROAD STREET ADDRESS | (7 () Box( 250

CITY-5T-2iP CORAL GABLES FL 33134 GITY-ST-Z2P Mind £0 3201

TnE MGRM [ Deete TITLE M (o7 A S Change [ Addition

NAME PIETRA, SCHIAPPA NAME PISTNA. SCLHALPA

sTReeT aoDRess | 2600 DOUGLAS ROAD STREET ADDRESS | 2 ) . e IRV SC)G)

orv-si-2p | CORAL GABLES FL 33134 o-sta MM EBBIN o
e T T T T O pelee e ’ 3 Change [ Addition

NAME NAME

STREETRDDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME, [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE . [ Delete TITLE 3 Change [ Aadition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-21p CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P N CITY-$T-2IP

11. | hereby certify that the informationy dupplied 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{apcurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the rachiver or trustee ampowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __ JENATSAOEQLARETIA O (25702 (30¢ )64 P35

SIGNATURE AND TYPEI'fOR PRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #

nr o~ 4%

CR2E083 (9/01)




