2001 UNIFORM BUSINESS REPORT (UBR) - L

dv 2991100

DOCUMENT # LOO0O00006331 -
1. Entity Nam F{LED
EDSA L6
01 APR-5 PH L: 12
Principal Place of Business Mailing Address . S,F C RET&%Y OF STATE
1512 E BROWARD BLVD 15t2 E BROWARD BLVD TALLAHA'J-’EE' FLOR]DA
SUITE 0 SUITE 110
o S B 1 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number j Applied For
Not Applicable
Zip Country Zip Gountry 5. Certiicate of Status Desied ~ [J ?Bi-ggq Addtional
6. N.ameland Addresa ot Current Registered Agent - 7. Name and‘;l;:!dresa 51 Ne\; Reglstered Agent ‘
Yo"
VALDES-FAULI CORPORATE SERVICES, INC. e |
ONE B|SCAYNE TOWER SUITE 3400 ' Street Address (P.O. Box Number is Not Acceptable)
2 S BISCAYNE BLVD ‘
MIAMI FL 33131 : : :
City FL Zip Cede

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

SIGNATURE . ! :
Signatura, typed or printed name of registered agent and title il applicable. {NOTE: Registsred Agent signature required when reinstating) DATE

- PITITEVETE ey 1
FILE NOW!I! FEE IS $50.00 = thl.'lk_!i-.%gl%{%m[:lléiu% L
Make Check Payable to Department of State *ﬁ#**f:][]. LN sk ) O
9, MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES
e ABUPENE rYVERIEL [ Delete e Ol change ] Addition
NAME DD D SOBE TS ARIC, ,M. NAME
STREET ADDRESS | /& /o8 &, XA AACD BLID. , 7T /1O STREET ADDRESS
CITY-8T-2IP PR CAAMREARKE S FRI CITY-8T-2IP
TLE O Delete TILE [] Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
orv-st-zp | _ L ) CITY-ST-2IP
TITLE ] ' O Delete TNLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZIP
TINE ' [ Delete TTLE M change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P H R Cimy-sT-zIp
TITLE ; O pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS | Y~ STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ velste TITLE [ change [ Addition
NAME ’ NAME : '
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

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 accurate and that 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: /f/’z""m 7 W X/ /f.{y)ﬁo:?/-\zxz’o

SIGNATURE AND TYPED OR pntmegpﬂe O MENING MANAGING MEMBER, ydaﬁn, R AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

7

CR2E083 (11/00)




