2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

CR2E083 (9/01)

DEL AMO & SEGUROLA, PL 03-07-2002 90038 025 ****50 00
Principal Place of Business Mailing Address
201 SEVILLA AVENUE, SUITE 22 201 SEVILLA AVENUE. SUITE 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number -1 Applied For
65 017520 Net Applicable
i 1 Zi it
Zp Courtry 0 Country 5. Certificate of Status Desired O $5.00 Additional
- - S |- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLOS DEL AMO, P.A. SAmM &
Street Address (P.O. Box Number is Not Acceptable}
201 SEVILLA AVENUE, SUITE 202
CORAL GABLES FL 33134
City i FL Zip Code
8. The above ubmits this statergent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATUR e - >-0)
or prﬁad nypd registered agent and litte if applicabla. {NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
{ Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE PTR 1B Delete TIME MAVRaiwg Partwen [Pedsioenr Fomange [ Adeition
NAME SEGUROLA, IGNACIO NAME CARLOS Dec AMO, P.A .
STREET ADDRESS | 204 SEVILLA AVENUE, SUITE 202 STREET ADDRESS SOl SGvitLa RAVE. suaTé 202
orv-si-2¢ | CORAL GABLES FL 33134 OS2 | conme  gGapees, ), 33134
TILE {7 Delete TITLE PARTVET [Fl Change  [] Addition
NAME NAME Tewnwneig ,SE4&veven
STREET ADDRESS STREETADDRESS ( 2 | S & vittiw Ave . <V "T—E 0z
SOTY-STIR e e e o e o ROVSIIR | g dwperrs L 33/43Y i
TITLE [ oelete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TiTLE [ Defete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2ZIP CITY-ST-ZIP
TITLE [ Delete TLE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-s7-2b CITY-ST-ZP
TE . O Deleie TIMLE : [l change [ Addition
NAME ’,‘f NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
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 t am a managing member or manager of the
limited liability company or & regeiver or trugleq dmpowered to execule this report as required by Chapter 608, Fiorida Statutes.
S o = [
. ; LA o RE@U”HE"—D -2 -0 B0y e
SIGNATURE: (. : - —
ﬂeunrua@m@a OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




