2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE FOUNTAIN HOLDINGS, L.C.

|.O0000004316

Principal Place of Business

2921 S.W. 2TTH AVENUE
COCONUT GROVE FL 33133

Mailing Address

2321 SW. 27TH AVENUE
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DI HAY -1 PM S:

L9

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S5-105 QGO‘:S Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e
- T ST ) Name

MELAND & RUSSIN, P.A.
200 SOUTH BISCAYNE BLVD.
2420 FIRST UNION FINANCIAL CENTER

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

MIAMI FL 33131 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name ot registered agent and title if appiicabla, (NOTE Regsterad Agent signature required when reinstating) DATE
I !
f IWE!I FEE |l $50.00
Make Check Pa rhb}ie to De, | tment of State
£
7

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TE MGRM O pelete TILE [change [T Addition
e KAMILAR, MARK - 2O0ONA2 74292 —2
STRECTADORESS | ogaq1 S W. 27TH AVENUE STREET ADDRESS
oTsTZ° | COCONUT GROVE FL 33133 ony-s1-2¢ o .
1MLE MGRM £ Delste TLE o f*!’;***-z'[';_‘;“-I Pﬂ**ﬁ?blﬁliﬁuﬂim
i TORRES, RICARDO NAME SOpa2 v s el ——2
STREET ADDRESS | 0ga S.W. 27TH AVENUE STREET ADORESS ~[5/21/01--01143--014
CITY- 5T-ZP COGO[.II III GROVE FL 33133 2ITY-S1- 2 sabdkdS0, 00 wssdops0, D0
TME MGRM - 31 Delets TE - [ change [ Addition
HAME UTNER, DIETER NAME
STREET ADDRESS | 2091 S’W 27TH AVENUE STREET ADDRESS
CITY-ST-2P CﬂCOh;[lJ;f GROVE FL 33133 CITY-ST-2IP
TMmE [ Delete TALE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-§7-21P
™Me -4 7 Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O oelete TITLE [C] Change  [) Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for he 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 ti-e same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this riport as required by Chapter 608, Florida Statutes.

LY

gl pood Ry T . :
S A e = i
o ity 8 ‘-Hﬁolol 230S-Sb]-1>
SMIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEER, MAN: GER, OR AUTHORIZED REPRESENTATIVE ' i Date Daytima Phone #

SIGNATURE: R
T

4 SS06000

CR2E893 (11/00)



