2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005377 FILED
LINK 21 L.L.C. ) '
: 0} FEB 26 PM12: 0L
Principal Place of Business Mailing Address b Y
9411 FONTAINEBLEAU BLVD #201 9411 FONTAINEBLEAU BLVD #201 SECRE IARY Ul-Ftégiiéﬁ\
MIAMI FL 33172 MISMI FL 33972 TALLAHASSEE.
' LT
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, etc. » Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
R R SR . . - i — Mﬁgz— Not Applicable..
Zip . Country Zip Country 5. Certificate of Status Desired (| gi'ggqlﬁ?g;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BADUY, SERGIO LUIS Street Address (P.O. Box Number is Not Acceptabla)
9411 FONTAINEBLEAU BLVD #201
MIAMI FL 33172
City FL Zip Code

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 .
Signatyure, typed or printed name of registerad agent and title f applicabla. {NOTE: Registarad Agent signature reguired whan reinstating) DATE
- . . L FILE NCW!! FEE IS $50.00 . .. . -
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGR O pelete TITLE [ change  [] Addition
::nffr ADDRESS BADUY, SERGIO LUIS :;:z; ADDRESS
9411 FONTAINEBLEAU BLVD #201
CITY-ST-ZIP CITY-ST-ZIP
MIAMLFL 33172 e e g e
e [ Detete L CoAR B = "t“m%ge- ., L] Adition
N MGR RAME 2/ 2a/01=-0 I H=-02
CITY-ST-ZP 9411 FONTAINEBLEAU BLVD #201 CTY-ST. 7P :
- MIAMLFL 33172 . .
TITLE MGR [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS KORSAKAS, RICHARDC VICTOR STREET ADDRESS
CTY-ST.2p CALLE GAVILANERO #15 oTv-1.2
o e “L"—‘—f‘ﬂﬂ.ACAS'_\IENEﬂ JELA ettt e — — -
TILE MGR [ pelete THTLE ’ O change 7 Additicn
et sooness | IODRIGUEZ, MARIA DEL ROSARIO i :
CALLE GAVILANERO #15 ) /
CITY-ST-2P CARACAS VENEZLIELA _ CiTY-S7-2IP . .
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-21P CITY-ST-ZP
TILE ' O Delste TITLE [ change [ Addition
NAME ! ' HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indigated on this report is true and accurate 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 to execute this report as fequired by Chapler 608, Florida Statutes.

CNEm BTy 3l
SIGNATURE: Xe«,e/ I I A U

SIGNATURE AND TYPED OR PRINTED NAME OF SIMNG MEMBER, MANAGER, OR AfTHORZED REPRESENTATIVE / Data Daytime Phona #

A GEBntan

- CR2E083 {11/00)



