2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

1. Entity Name . ) F i LED
UMBRIEL, LLC .
01 HAY -2 PM 1: 36
(R [ 3
Principal Place of Business Mailing Address ._;EC?}[}EA RY OF S‘['.)?{'I'[EJA
TALLAMASSEE. FL
2231 N COMMERCE PARKWAY 2237 N COMMERCE PARKNAY
SUIME 3 SUITE 3
e B "|| !"I ‘ ’ "‘I’ “l Iml Il
2. Prmc‘pal PlaCe Df BUSmESS 3_ Malllng Add[ess ’ ‘ll”‘” |“ IHN |I|‘| I| |”| I| I’” I| | |i||| | }I
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
prd
City & State City & Slata 4. FEI Number E4Applied For
Not Applicable
Zi M i .
P Country Zip Couniry 5. Certificate of Status Desired O $5‘00 Addmonal
7 Fee Required
6. Name and Address of Current Reglstered Agent / 7. Name and Address of New Registered Agent
Name
MANELLA' ROSS H Street Address (P.O. Box Number is Not Acceptable)
2237 N COMMERCE PARKWAY
SUITE 3
WESTON FL 33326 Ciy FL [ ZpCode
8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and title it applicabls. [NOTE Registered Agent signature required when reinstating) DATE
[ 4 |
FILE N{ Ilwig!! FEE Il $50.00
Make Check Pe !laqle to DepI riment of State
- FI .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme MGRM [ pelete TNLE Clchange [ Addition
NAME SCARDINO, EDUARDO JOSE NAME
swaeer anoress | CUENCA 4498 5TO PISO DEPT A STREET ADDRESS
or-s-z¢ | BUENAS AIRES 1419 ARGENTINA CITY-ST-2P . .
TITE MGRM [ elete TME [l change T Andition
e GARAU, CLAUDIA ISABEL e .
stheer aoDress | CUENCA 4498 5TO PISO DEPT A STREET AQDRESS 1000 Euln (I ?! =2l pres =3
arv-s2r | BUENAS AIRES 1419 ARGENTINA o-sr-2¢ ~U5/23/01 =011 o=l
Tine 1 Delete TILE AL U i ange = 1) Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP cy-ST-2P
TITLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZiP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AﬁDRESS STREET ADDRESS
CITY-5T-2P £ITY-ST-2IP
Te 4 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2I1P CITY-ST-2IP
t1. | hereby certify that the information supplied with this filing does net qualify fc r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acctirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiarida Statutes,

 SIGNATURE: é&“ﬁ,ééé@g@_.@sﬂ

!

¢

SIGNATURE AND T\'PED"D‘H EINTED NAE Em, WA NAGER, OR AUTHORIZED REPRESENTATIVE
| £

Daytime Phone #

7%4/.

() 2F5%37
gred /|

4y 6882100



