|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007827

1. Entity Name

F G WEB, LL.C. | FILED

01 AUG-3 M &7

Principal Place of Business Mailing Address

!

18349 NE 4TH COURT 18349 NE 4TH COURT ‘SECRETARY ‘OF STATE
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 TALLAHASSEE. FLORIDA
S v IR ACL U

Suite, ﬁa #, etc, Suite, Apt. #_etc. DO NOT WRITE IN THIS SPACE

1854 NE 4thlcovrd V924G NLE 4t ourk

City & Stat ! City & State -~ 4. FEI Number Applied For
NOYZFH Hiart!] BERCH,FL wopiHs ANl e0cH» ¥ | “557 121018 ot Appicati
1 gp%tr[q - ij‘%rng oo élpﬂ‘):r]q“ T -COE?USY'A - 5. Cerificate of Status Desired [ gg;gg;,,ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
' PETNAL , JUAN P
BERNAL’ JUAN P Street Address (P.O. Bex Number is Not Acceptable}

18349 NE 4TH COURT

NORTH MUAMI BEACH FL 33160 18242 NE 4Hn COU!ZTP
“ Northriicent fAeacH , FUFL | 8% 199

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

Pl e WA s

Signature, typad or pri!ﬂed name of ragisterad agent and titls if applicable. (NOTE: Registered Agent signatura racuired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

Due By September 26, 2001
9. « MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE M&6E i ] Delete TITLE [JChange [T Addition
NAME yAN fABLO BERNAL | NAME
seeTaooeess [205 08 €. (OUNTRY CLUG DR PH. 39 STREET ADDRESS
or-stze JAVENTURA, FI 22180 CITY-ST-ZIP
e [ Delete TITLE 1 Change [ Additicn
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS 2| 74 5 - S000) o452 %%?Bgﬂﬂ?

A - omy-sy-72 ™ - B I L E’ClW-ST-ZIP‘m = ‘ e e L e dDBu‘}IDB"I'_}Ul' o e _ - T
TITLE 7 Delete THLE S T [JChange L] Addition
NAME NAME

* STREET ADORESS STREET ADDRESS
CITY-ST-Z2P ‘ CITY-5T-2IP
TILE . [ velete TILE [J Change [ Addition
NAME - NAME
STREETADDRESS STREET ADCRESS
CITY-ST-2IP i CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE O pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify 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 repor! 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 eiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

1‘ -

Data Daytirne Phone #

CR2E083 (5/01)



