2002 UNIFORM BUSINESS REPORT (UBR) Jun lgFg{_)JngDs -00 am ;

Ot Secretary of State
UNEAH RESPONSE Ltc 06-19-2002 90454 029 ****50.00
' )
Iy L
Y
Principal Place of Business Mailing Address \
70t BRICKELL*"VE 701 BRICKELL AVE R VR AR
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAM! FL 33131
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1022754 Applied For
_ Not Applicable
e 1| Country Zip 1 Country 15 Cortcate ot Stans Pesiert . o %5 ,Q“Quﬁgd'"onai :
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
. Name -
INTRASTATE REGISTERED AGENT CORPORATION
Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE
SUITE 3000
MIAMI FL 33131 - : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in ihe State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicabls. {NOTE: Registered Agent signature required when reinstating) 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 —
TmE MGRM O] Delete e UFtange O Addiion | S
NAME LEE, ROBERT NAME S
sTReeT ADDRESS | 28 ELLIOTWOOD COURT steer anovess | S22 Ce DO PAKE £- RLoAD 2
GITy-ST-2P WILLOWDALE ONTARIO CANADA on-st2e | NORTH \/o;zyzl o NTAZ\O  CArNADA ﬁ
TITLE [ Delete TIMLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-ZIP
TITE [ Delete TITLE [ Ghange  [C] Addition
- NAME . ph e —— [ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete LE [ change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ; O Celete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§7-2IP
TLE [ pelste TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11, | hereby cerify that the ipformation supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport idjrue and accurajg-ang b signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability copnpany oM d owered trexgeute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y QU Sfune 0 “b49 5o,
SIGNATURE AND TYPED SRSANTED NAME OF sl&nma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




