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2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name .,{ —
SIGNATURE $4ARBOUR CENTRE, LLC

LOC000006988

P

o "

Principal Place of Business

C/O MR. JOSE CABANAS
782 NW LEJEUNE RD SUITE €37
MIAMI FL 33126

o ToS5E CAAANAS

Mailing Address

C/O MR. JOSE CABANAS
762 NW LEJEUNE RD SUITE €37
MIAMI FL 33126

2. Principal Place of Business
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DO NOT WRITE IN THIS SPACE

. Ciy&stats . e — City&State . e e 4, FElNumber .. _ | Applied For
+T1IA71 A= A KL - (D G5, Not Applicable
Zip Country Zip | Country ' - ) $5.00 Additional
33 ! 7 2. 3 31 .72 5. ‘Certlflcate of S1atus Desired O Fee Required
6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registered Agent
o T Na
EdBapa=s  Tose &

MARTIN, PEDRO A ESQ

Straet Address (P.0. Box Number j5 Not Agge ps_we)
/ e RS Py

GREENBERG & TRAURIG PA Ce2n A
1221 BRICKELL AVE SUITE 2100 ScTE C-2D/
MIAMI FL 33131 Sy ., r, FL Zi;ﬁ:%jb 5

8. The above nam%is statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . £ W U«/—;,? A/

Signature Nypgd-of qued nama of ragistared agent and title it applicable. {NOTE: Registerad Agent sig raquirad when rei ) DATE
f
FILE NJOW!!! FEE IS $50.00
T e “Mal kerrfé"élrp?ymﬂ' fia 10 Depanmen oY State | — — = T e
1
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGR. [ Delete TME [Jchange [ Addition
NAME HAWLEY, MR. XAVIER NAME
sTREET ADDRESS | 20 VENETIAN WAY STREET ADDRESS
CIFY-ST-ZIP MIAM! BEACH FL 33139 CITY-5T-2P ‘
TITLE 7 Delete TITLE ‘ [ Change [ addition
NAME NAME S00D094 200 l"'q-ti':'_“"‘lj
STREET ADDRESS STREET ADDRESS -6/ 140101111020
CITY-ST-2IP CITY-5T-20P shbaS0, 00 sesskbnbl), 00
_TILE . Delete TITLE [ cChange 7] Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [T Detete ! TITLE [ crange [ Addition
NAME - .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE £ Delete TIMLE Cdchange ] Addition
NAME A;- NAME )
STREET ADDRESS 'STREET ADDRESS |
CITY—ST~ZTE CITY-ST-2P
TIMLE . O delete TME . [ change  [] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP * CITY-ST-2P

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 receiyer or trustee empowered to executs this repart as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYRGD-DR PRINTED NAME OF St
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