2001 UNIFORM BUSINESS REPORT (UBR) L e :

DOCUMENT # LOOO00007184 | C FILED
1. Entity Name
DEL AMO & SEGUROLA, PL ' ,
01 MAR -2 PHI2: SU
Principal Place of Business Maiting Address Tf [‘C?ﬁéﬁ fg\é EO FFEE%{E
201 SEVILLA AVENUE. SUITE 202 201 SEVILLA AVENUE. SUME 202 A A BA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Busingss 3. Maiing Address - ”"”I" |“ "m "m "m II”I "m "m "m mll ”m |||“||IHII‘
201 Seyiein Ave. | R0 SEvILLA AvE _
Suite, Apt. #, etc. i ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SViTE P02 : | SUNTE  3o2
City & State City & State 4. FEI Number O Applied For
copnt GrELES, [l copnc gwsles, AN LI Not Applicable
Zip Country Zip Country - ) $5.00 Additional
3 3! 3‘_’ DA D& 33/3 L/ Dﬂ DE §. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
‘ . T Name ~~ -
CARLOS DEL AMO, PA Street Address (P.O. Box Number is Not Acceptabla) i
reg ress (F.O. Box Number Is Not Accepla
201 SEVILLA AVENUE, SUITE 202 | i K
CORAL GABLES FL 33134 ,
City FL Zip Code
tement fg the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
_ 59/ 2 f/a/
i | Wpeasr pri : BT pc 54 ithe i i (NOTE: Registerad Agent signalura reguired when reinstating) DATE
' L/ ' FILE NOW!!! FEE IS $50.00 3
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
me - O Delete TITLE TARTNER [ Change B Acdition
NANE NAME F4wACHIO SEGYRD LA
STREET ADDRESS SREETADDRESS | gt Sewrtiw AvE | Lv y7TE D092
CITY-5T-71P ) o, GiTY-S¥-2IP Cagnt GRgLES, IFL 3343y
TIME ‘ O Delete TITLE [Jchange [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-ST-ap
IME . e ‘ . . DOlosere = - f-me | ce oo ..o DcChange  [3 Addition
NAME NAME =R s I o
STREET ADDRESS : STREET ADDRESS | . = I‘J l:’ %%]jﬁ'fﬁ 1 ..._:_:E] l-i 'ﬁ —--i] 1
CITY-5T-2IP CIFY-ST-2IP A = 3
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS @l STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | 4. . . . STREET ADDRESS
orv-srze | CITY-ST-2IP
WLE " O pelete THLE _ [ Change [ Addifion
NAME - ’ NAME :
STREET ADDRESS . ) ‘ STREET ADDRESS [
CITY-ST-2IP ‘ j cv-s-zp

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. ) further cerlify that the information
indicated on this report is true an UMNate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th trustee empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

RN

Tt

Y
el

/\x“n ]

SIGNATURE: SEONAVE

SIGNATURE Wb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORAIZED REPRESENTATIVE .- J Toae o \ Daytime Phone #
. ¥ v R ki

Y

47 $590000

CR2E083 (11/00)



