AMENDED e - - .
-
2001 UNIFORM BUSINESS REPORT (UBR)
h — o
it
DOCUMENT # 00000005569 . FILED
1. Entity Name ‘ AT .
MCDONALD, GOLDBERG, CANTILLO AND ASSOCIATES, LLC {) 1 0CT29 PHWR:NF
‘SECRETM-TY-‘GF‘SMWE
. Principal Place of Business Mailing Address 'ALLAHASSEE- FLORIDA
1455 NW 14TH I'PREE'I’ 1455 NW 14TH STREET '
MLIAMI . MLAML L
38125 * 39128
2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Gty & St Tily & State 4. FE| Nurmber Appliod For
X |Not Applicat
Z Country Zp Country 5. Certificato of Status Oesred. [ $9-00 Additienat
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
-, Narne
METSCH BENJAMIN
1455 NW 14TH STREET Strest Addiess (P.O. Box Number is Not Acceptable)
MIAMI FL
33125 Us City FL I Zip Code
8. The abova named entity submits this statemsnt for the purpose of chaoging its registered office or registered agent, o bath, in the State of Florida.
signarure - BENJAMIN R. METSCH - - : - 05/30/2001__
- Sigralure, typed of priited name of reg thia it applicat ~ (NOTE: Regkiarad Agenl sigratune requred whon reinsialing) ) . .. GBAE -
e T e T e . Lo Lt
o JING FEE: $61.25 S
&k Payable to Departmerit of State
FEp A . . o
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIE MGR Eoelte ] Tme MGRM R Change L. Addili
NAME METSCH, BENJAMIN R. NAME CANTILLO, JULIAN
SEETADDRESS | 1455 NW 1l4th Street SWEETADDAESS | -1455 N.W. l4th Street
ON-S-TP | Miami, FL 33125 OGS | Miami, FL33125
TME £ Delete TME : O change [ Adait
NAME MAME e .
STREET ADORESS STREET ADDRESS B3 '—'UG'EE}:":'E!‘ ! :ﬂa..,':' "-134‘3' o
a-S7-2P orv-T-2P -11/06/01 0105
e O petete ‘e 0 13 Ghange
WAME HAME .
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-gT-2P
me [ Detete Tne O change [ Acdit
NAME NAME
‘STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-§T-TP
ME Y s : O petete e O thenge [ Ada
WME NAME
STREET ACRRESS STREET ADDRESS
orr- - 2P CITY-ST- 7P
TIE 0 petete T Ol Ctange L] Addil
NAME *» NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2F CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X)), Florida Statutes. 1 further certify that the Informatior
indicated on this report is true and acmurate and that my signature shall have the same legal effect as if made under path; that | em a managing member or manager of the
\imited liability company or theze ysles empowered to execute this report as required by Chapter 608, Florida Statutes.
I - Julian Cantille




