. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000004946

1. Entity Name

CHAVARRI LLC

1210000

dv

FILED
2000 APR 27 PM 1: 02
DIVIION OF CORPORATIONS

Principal Place of Business
C/O RONNY J. HALPERIN. ESQ,

Mailing Address
C/O RONNY J. HALPERIN ESQ.

201 SOUTH BISCAYNE BLVD SUITE 1700
MIAM! FL 33131

201 SOUTH BISCAYNE BLVD SUITE 1700
MIAMI FL 33131

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
. Mot Applicable
Oz Count Zi Count ition
" eunny ® ounry 5. Certificate of Status Desired N $5.00. Additional
+Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisatered Agent
Name. 4

MIAMI CENTER REGISTERED AGENTS
201 SOUTH BISCAYNE BLVD

SUITE 1700

MIAMI FL 33131

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

City

Zip Code

FL

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

SIGNATURE

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

{NOTI Registerad Ageant signatura required when reinstating)

DATE :

L & H
FILE N ! El!!i FEE 113l $50.00
Make Check P, able to De;ﬁrtmem of State

ra na4z218737——4.
O e 14106
sk, 00 s, 00

8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES -
a o [=)
TITLE O Delete THTLE Managing Member [J change  J3Additon | &S
HAME NAME Louis Chavarri, Jr. =
STREET ADDRESS SRETADRESS | o /o Kluger, Peretz, Kaplan & Berling
s-srap OS2 1201 S. Biscayne Blvd.,17-FL m
. X — &
TME 1 pelete TITLE Miami, FL 33131 a Change [ Addiion %
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-IP J CITY-$T-21P
, TITLE [ Delete TMLE “ B Change  [) Addition
- NAME - - NAME
STREET ADDRESS STREET ADDRESS
GIY-$T-2P CITY-57-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me ¢ [ Defete TITLE [ change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS : 7 i
CiTY-ST-2IP CITY-$7-21P L H
TmE 1 Detete e { [JChenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report is true and a
lirited liabifity cornpany or the recgs

< K

R e e e ) e -
Joa 1Y i.'..-'.\:«":\-y’{ 0.

S e

g and that my signature shall have he same legal effect as if made under oath; that | am a managing memter or manager of the
ered to execute this 'eport as required by Chapter 608, Fiorida Statutes. .

05 3% 220/

ISIGNATURE: __

\ \.’:lﬂﬂf\TlIJﬂE AND T\’PEbbﬂ PﬁlN‘f‘ED NAME OFHGN'ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

J//}i/@/

Daytime Phone # I



