2001 UNIFORM BUSINESS REPORT (UBR) APPHENVLL

DOCUMENT # LO0O0O00005825 - FILED

1. Entity Name :

SOLARIUM CENTROS DE BRONCEADO, LLC. 61 APR 20 AM 9: 55
SECRETARY, OF, STATE

Principa! Place of Business Maiting Address - © TABUAHASSEE, FLORIA

9200 S DADELAND BLVD 5200 S DADELAND BLVD

SUITE 603 SUITE 603

MIAM] FL 33156 MIAMI FL 33156

\VIIlIII!IIIII|||Il|lIIHIIIHIII|HIINIIIIIIIIVI!|||l|h||1||”||l|

2. Prin;i';-)galérjlace\csn‘f) Busizess : 3. Mailing Address
/ Ly /%Ut/
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN-THIS SPACE
4y & State City & State 4. FEI Number Applied For
&’/2{. / 6.4.64_1' Not Applicable
zp 3 -3 / (/ é Country e Courtry 5. Certificate of Status Desired (| gese'ggq L»;\i:i:;tionai
- === = -_. 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
- Y — ——— : — -
’ Streat Address (P.O. Box Number is Not Acdaptable) !
CUEVAS & RUBIN
9200 S DADELAND BLVD SUITE 603 53¢ (i Hmore Way
MIAMI FL 33156 o 7 5o
/ , 7Y Coral Bables FL | 7°°*33)3¢

8. The above named entilyf submitg'this statement /‘ue purpose of changing its registered office or registered agent, or both, in the State of Elorida.

£

SIGNATURE
Sigfature, Vyped or printed name of registerderfigent and tiiefil applicable. INOTE: Registered Agent signature required wher reinstating) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE -| MGRM O Delele TTE Thé K M o Befange L Addition
NAME RIEBER, BERNARDO NAME Lioken ; QMUa'/I L
smweer aocress | 9200 S DADELAND BLVD SUITE 603 swesmoss | V|3 S, d)pxie Hy
orv-sr-ze | MIAMI FL 33156 ov-st-22 | Cornf fab {/\‘, £ 331 A :
TILE O Delete e - [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
OTY-§T-21P g CITY-ST-2IF .
Tme . [ Delete me . - _ [] Ghange [T Addition
NAME o o " o ‘ NmE T BDUQD&!:“ﬁS‘jﬁ!:’TT_b'
STREET ADDRESS STREET ADDRESS -04/27/01--01053--013
CITY-ST-2IP : CITY-ST-2P dededD . 00 kb, 00
TILE [ pelete NLE [Cdchange [ Addition
NAME ' NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE . O tekte TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TTE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurpiegndhat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the-sceivepb ## empowered to execute this report as required by Chapter 608, Fiorida Statutes.

T Y allerog AT GOSN AN T T
SR T U i R Y S IRy

SIGNATUS&: - ‘
NATUWD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPAESENTATIVE Date Daytime Phone #

4v 6200100

" CR2E083 (11/00)



