2001 UNIFORM BUSINESS REPORT (UBR) o o

1. Entity Name F“_ED
ESQUEL, LL.C. 0 .
Principal Place of Buginass Mailing Address SE{' RETARY OF STATE
999 BRICKELL AVENUE. STE 700 999 BRICKELL AVENUE. STE 700 | TALLAHASSEE, FLORIDA
MIAMI FL 33131 . MIAMI FL 33131
2 Principal Place of Busness 3 Mailing Address |||I”I“ |“ m“ ||”| ||m ||||| Ill“ ||m ||”| I“]Illl“ Illl”l" I“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
) "'Iba; o &3 Not Applicable
Zip ' Country ap Couqlry 5. Certificate of Status Desired | $5 00 Additional
i I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name
RODRIGUEZ’ VICTORIA Street Address (P.O. Box Number is Not Acceptable)
999 BRICKELL AVENUE, STE 700 .
MIAMI FL 33131
City FL Zip Code
B. The above named entit this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
ls
sianaTuRe _ K M _ "\’ l 231\
Signature, typaddr )frlntsd narpd of registarad gém and {itg it applicable, (NOTE Registered Agent signatire raquiroo whan reinstating) DATE
. ir 4 {
FILE N} Wil FEE IS $50.00
Make Check Pa rlable to Depdartment of State
I i
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR -] Delete TImE [ Change 7 Addition
NAME RODRIGUEZ, VICTORIA NAME :
staeeT a0okess 999 BRICKELL AVENUE, STE 700 STREET ADDRESS
orv-st-ze  |MIAMI FL 33131 CITY-sT-2P :
TILE [ petete TITLE [ change [ Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS S1EP3 Sy
CIT?-ST-2IP ) . omestoe _ PUDDD"—’I 1= B""" -
E UC‘H l. D." U I_ U 1
TILE [ pefete TITLE jﬁ ition
NAME NAME *****5” . DD ﬁisl ﬁﬁ
STREET ADDRESS STREET ADDRESS
CITt-ST-21P CITY-ST-2IP !
MLE O Delete TITLE ' O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MIE O pelete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIILE . O pelete TITLE Ochange [ Addition
NAME 5 NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-21F . CITY-5T-2IP

11. ! hereby certify that the information suppiied with this filing does not qualify fo 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiveror truyee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X <16 il o {25k
SIGNATURE Anb TYPED OR Pnﬁrzn NAME oygmue um‘ayfe MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE V" Date Daytime Phone #

v €880000

CR2E083 (11/00)



