2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1L.00000006918

FRIENDS UNIVERSAL, L.L.C.

FILED

01 AFR -2 AM 9: 50

Principal Place of Business Mailing Address

2500 N.E. 135 STREET. STE. 401

MIAMI FL 33181 MIAMI FL 33181

2500 N.E. 135 STREET. STE. 401

RETARY OF STATE
HASSEE, FLORIDA

|lIINIlIIHIIMIIHIIIIHIIII!IIII?IIINII]IIIIIIHI!IIHINlINlII!

SECR
TALLA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

MdH

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
b6~ 10l bbb 3 Not Applicable
, 5 : —
Zip Country ® Country 5. Ceriificate of Status Desired [ 3900 Additional
Fes Required
6. Name and Address of Current Reglstered Agent . _ 7. Name and Address ot New Reglstered Agent
) ] n s Name L
CUERVO’ CARLOS J Street Address (P.O. Box Mumber is Not Acceptable) ’
2500 N.E. 135 STREET, STE. 401
MIAMI FL 33181
Ci Zip Code
| v FL]®
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : . _ \
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registarac Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE [ change [ Adgition
NAME CUERVO, CARLOS J NAME
STREET ADORESS | 2500 NL.E. 135 STREET, STE. 401 STREET ADDRESS ——
CITY-ST-ZiP MIAMI FL 33181 CITY-ST-2IP
TITLE [ Delets TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TILE [ pelete TITLE N [J Chenge [ Addition
NAME B name I:Il_llj %?S”% ':-|:]_m|:|
—STREET ADDRESS | = . e [ smeetaomess | ,J’ 371 --DUS
CITY-8T-2IP “GITY-ST-7IP : *&*_mn‘ Y JB—'?BH‘*#ED ~[—
TTLE [ pelete TMLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-7IP
TITLE O Delete § e [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O elets TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP -

11, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

indicaled on this report is trus and accurate and that my sign
limited liability company or

AT e LT

SIGNATURE:

empowered to exXxcute this report as required by Chapter 608, Florida St

\(.":: . il

j, 28 /0!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

4v  EbYLI0D

.

CR2E083 (11/00)



