|

2001 UNIFORM BUSINESS REPORT (UBR) "“g’i}:’}f;‘}}' :

DOCUMENT#  LO0O000010560 | FILED
1. Entity Name .
GOTLAND CONSULTING LC ; O HAY ~1 PH 6: 37
' SECRETARY OF STATE
Principal Place of Business Mailing Address 1 , ' ' TALL AHASSEE r FL@R‘ 'A
2 BISCAYNE BOULEVARD, SUITE 3400 2 BISCAYNE BOULEVARD. SUITE 3400 i
MIAMI FL 33131 MiAMI FL 33131 |
1 NRRRAMRT IR
2. Principal Place of Business 3. Mailing Address i .
!
Suite, Apt. #, etc. Suite, Apt. #, etc. i . DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
' Not Applicable
Zip Country Zip Country ' 5. Certificate of Status Desired O ?g.ggqas:;ﬁonal
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Reglstered Agent
Namg_ - - o h -
VALDES-FAULI CORPORATE SERVICES, INC. Street A:ddress (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BOULEVARD, SUITE 3400 ;
MIAMI FL 33131 '
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its “egistered office or reqisiered agent, or both, in the State of Florida.

'

SIGNATURE

Signature, typed or prinlad name cf registered agent and title it applicable. (NOTt Rsgistered Agant signal;.ue requirec w_hen reinsiating) DATE
177
FILE Nl I"I FEE I $50.00
Make Check Pela ble to DepI |rtment of State

9 MANAGING MEMBERS /MEMBERS 10. I ADDITIONS/ CHANGES

TME [ Detete TITLE SR ‘ [ Change £ Addition
NAME NAME e WED Brl D

STREET ADDRESS STREETADDRESS | I° 2, .. “ly1 2w lwe. - 32 3400

CITY-5T-2p ) I S B LA 230

TMLE O petete TILE [ Changs IR Addition
HAME NAME Gotland Trading S.A.

STREET ADDRESS STREETADDRESS | 2§, Biscayne Blvd., Suite 3400

gry-st-2p Onv-ST2P IMiami . Florida 33131
= THLE R I : - —Clpelée ME e e — — e s e[ Change []-Addition”
NAME NAME

..l TR o o SRR,

e 4SS STREET AODESS D':'Ql""fﬁ'f‘fjf_?nin%——l 121 !
CITY-ST-2P ‘ CITY-5T-2IP i 2 -2 N

TITLE 1 Delete TLE ) [ Change T_‘] Addition
NAME NAME
:&REET ADDRESS STREET ADDHESS

A

CITY-ST-ZIP CITY-5T-2ZIP

Ik [ Delete TILE i [ Change  [J Addition
NAME NAME

T

STREET ADDAESS STREET ADDAESS

CITY-$T-2P CITY-$T-2IP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 certity that the information
indicated on this report is true and accurateyand that my signature shall have ‘ne same legal effect as if made-under oath; that | arm a managing member or manager of the
limited liability company or the receiver tr stee empowered to execyte this 1aport as required by Chapter 608, Florida Statutes.

Gotland Trafli oS Management Corporation, 1ts President
SIGNATURE:By: - ;/\..'. 2N - MEri O%° -Scheer, President  3/26/01 305-376-604

SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING IIANAPING MEMBER, MANAGER, OR .IUTHONZED AEPRESENTATIVE Date Daytime Phone #

]

4y a¥sen00

CR2E083 (11/00)



