2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ENDIRA, LLC.

00000008484

Principal Place of Business

5601 W. FLAGLER ST.
MIAMI FL 33t26

Mailing Address

560t W. FLAGLER ST.
MIAMI FL 33126

FILED

O] HAR -5 PM 3: 10

SECRETARY OF STATE
TALLARASSEE, FLORIDA

4v 820000

O

_t

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stata City & State 4. FEI Number V] Applied For
Not Applicable
Zip Country Zip Country o ) $5.00 Aqditional
5. Gertificate of Status Desired ] Fee Required
[ 6.-Name and Addrass of Current Registered Agent = = - 7-Name and-Address of New Registered Agent —— -— -~ f—
Name
BOLUFE: RAUL Street Address (P.Q. Box Numnber is Not Acceptabie)
5601 W. FLAGLER ST.
‘MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name ot registered agent and title if applicable. . {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State :
a. ~  MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES .
TITLE MGR 1 Delete TITLE _ [ Change [ Addition | S
NAME BOLUFE, RAUL NAME ‘ :
STREET ADORESS | 5601 W. FLAGLER ST. STREET ADDRESS 3
orv-st-z¢ | MIAMI FL 33126 CITY-ST-2P a
TILE [ pelets TTLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§T-2IP .
e OJ Defete TITLE Clchange [T Adction
NAME NAME
STREET ADDRESS |. [ ] STREET ADDRESS | ":":":":l 388 S?D-""—qﬁ
CITY-ST-2P CITY-ST- 26T T _D- /20/01--011032--021
e O] Delete THMLE e hange ion
{fAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-7IP CITY-ST-21P
e O Delete TLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS N
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIFY-ST-2IP )
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signatuse shall have the same legal effect as if made under oath, that | am a managing member or manager of the
timited liability compan i trl empoweled to execulBHhig report as required by Chapter 608, Florida Statutes.
1y SRS @&556(,& .
SIGNATURE: ___ QG0 E 02.01-200/ [205) o
SIGNATURE ARD TYPED DWE OF SIGNING ING MEMBER, MANAGEY, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
BITED NAME OF SIGNING MAMAGING MEMBER, MANAGEY



