2001 UNIFORM BUSINESS REPORT (UBR) _ .- .

DOCUMENT #

1. Entity Name

LO0000005621

FERRELL GROUP HOLDING COMPANY, LL.C.

4v 2698000

FILED
2001 APR 30 AM11: 09

Principal Place of Business

201 S BISCAYNE BLVD
MAMI GENTER 34TH FLOOR
MIAMI FL 33131

Mailing Address

201 S BISCAYNE BLVD
MIAMI CENTER 34TH FLO DR
MIAMI FL 3331

0N OF CORPORATIONS
DY HASSEE. FLORIDA

RN MO GHM

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Nymber Applied For
b.‘;u:fogbq35‘ Not Applicable
i Zi C it
Zip Country ° ountry 5. Cenificate of Status Desired d $5'00 A.ddlllonal
: _ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPDIRECT AGENTS
103 N MERIDIAN ST
TALLAHASSEE FL 32315

MName

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

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

Signatura, lyped or printad name cf registared agent and titie if applicable

(NOTE FRegistered Agent signature required when reinstating) DATE

' FId Isj ST A 2 T ——
FILE Nf I}I,V,E!! FEE I‘_ $50.00 =05 G0~ 10T R0
Make Check Pa ra;blfle 10 Depﬁﬂment of State FhAekCs T ddekatS 0
I

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES , P

i O Delete ] me om]sga/ re 0 7 O Change  {FPadition | 8

NAME NAME Mil4on M. rrell, Jr c

STREET ADDRESS smeeranoness | 201 S« @ 1Scayne 8l vd , S uite 3¥00 2
| cimv-s-ze ov-stze I MIAMY, 1 3313 ‘ ﬁ

TILE « [ Delete e T \ [ Change [T Addition %
. NAME NAME Withara Forg l'\-ec.

STREET ADDRESS swertiooness | 229 Mracle mile

CITY-ST-2IP CITY-ST-7IP Covaxl G‘ab\cﬁ , EI

TITLE O Delete TITLE [[J Change  [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

cii-87-2IP Ciry-ST-2IP

TITLE O pelete THLE [J Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-SF-2Ip CITY-§1-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me 1 pelete TITLE [ change [ Addition

NavE NAME \ g

STREET ADDRESS STREET ADDRESS

oY -ST-&P CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate anc thal 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 required by Chapter 608, Florida Statutes.

* SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

‘Q/A// 305 Y'Y 20230

Daytime Phone #




