' 2001 UNIFORM BUSINESS REPORT (UBR)

| SIGNATURE: _-\

"5;

% = .45”’\%] ‘

1. Entity Name F!LEB
MONTEFIORI INVESTMENTS LLC 01 MAY =3 PH 2: 19
Principal Place of Business Mailing Address TASEEQ!’E{LA RSEEOFFEB%'I{EH
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
STE 802 STE 802
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State Elapiir a Applied For
@ I €D % Not Applicable
Z Countl Zi iti
P ouniry P Country 5. Certificate of Status Desired o - $5.00 Addmonal
- . Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name ~ T ) )
VAZQUEZ, GERARDO A Street Address (PO. Box Number Is Not Acceptable)
ree ress (PO. Box Number is Not Acceptable
601 BRICKELL KEY DRIVE
STE 802
MIAMI FL 33131 City FL | ZrCoce
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.
SIGNATURE
Signature, typed or printad name of registerad agent and 1itle it applicable. (NOTE Registered Agent signature required when reinstating) DATE
FILE Nj {N”! FEE I§| $50.00
Make Check P: able to Dep ment of State
K3
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES
T MGRM [J belete TmE (] Change (] Addition
NAME CH“.D, STEPEHN R NAME
sireer aoomess |60 BRICKELL KEY DRIVE STE 802 STREET ADDRESS
CITY-8T-21P MIAMt FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2p CITY-ST-2IP
THILE O petete TITLE [ Change (] Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS S00004=2253 3 78 v e
CITY-51-2P ory-st-ze | -5 .v”EEla"DI -1 1 5—*[1'3'1
THE 3 Delete THLE ' o ion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TILE [ delete TITLE [Jchange  [_] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-29
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ M GiTY-ST-7IP
_11. | hareby.certify that the informatien suppli itihis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true anjd acgurafe anhd that my ature shall have t1e same legal effect as if made under oath; that § am a managing member or manager of the
limited labkljty company or the reGeiver o trudtae gmpayerad to execute this r:port as required by Chapter 608, Florida Sratures

S-1- 2001 20S-301 K06\

SIGNATURE ANDTYBED TEq NamE

/\jﬁume MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Fhone #

v S610000

CR2E083 (11/00)



