2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # LOQ000010840 - :
1. Entity Name ' Ct APR 12 AM 9: Lp

CiSA, LLC
SECRETARY OF STATE
TALLAHASS SEE, FLORIGA

Principal Place of Business Mailing Address™

2725 SALZEDO ST. 2725 SALZEDO ST.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

I — RS

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

City & State City & State - 4. FE or Appied For
é% \OL\ n D\q )? Ngt Applicable

Zip Country Zip : Country 5. Certificate of Status Desired ] gese g?q Lﬁfg&"""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
NamE_B N . -
e s e e —CERNE
SPIEGEL & UTRERA PA StréerAddress (PO, Box Number is Not Accepﬁ&ie)
343 ALMERIA AVENVE 4

CORAL GABLES FL 33134 N 7175 51&\ 00 SWA%\—

WP UNWAINNVA FL | 3582

CR2E083 (11/00)

8. The above named & this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, /
SIGNATURE /1. b, I ‘ ‘ . ‘ \ L\s O \
i ) i W agent and title if applicable. {NOTE: Registared Agent signature required when réinstating} DATE I
y FILE NOW!!l FEE IS $50.00
/ Make Check Payable to Department of State
9, . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME ' ) Detete TIiE o?b @_?A"’n ve Yid up.,ﬁ R jz@hange J Aatiton
:AMTRE; ADDRESS :‘:thEET ADDRESS L’DQ Wl E\_ 0. ¢ C Q'
— S -HL&
CITY-5T-2IP . CITY-ST-2IP 2713 \2€ OO " \3\1
TITLE - Ol Delete  ~ | TLE 5 ecRetn [mJange [ Aadition
NAME NAME EnRIQy EBDQO&N 6?_
STREE? ADDRESS ' STREET ADDRESS ZTZS gA \2600 <XN¢E
CITY-ST-2P GITY-ST-2P Co\ &alLel— FL- 33\34
TITLE : 3 Delete TIMLE [ change [ Addition
NAME | o ) NAME
STREET ADDRESS | ’ T ) - STREET ADDRESS : . i
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME '3|j|31:31’14l33l3589~~.
STREET ADDRESS : STREET ADDRESS -04/20/01--01113--02¢2
orm-ST-2P Girv-st-2p »e»eatwsc] 05 kS0, 00
TILE O pelete TITLE O Change 1 Addition
NAME . NAME
STREET ADDRESS . -, T STREET ADDRESS
CITY-57-2P ~ CITY-ST-2P
TMLE : [ peleta TMLE [ change  [J Addition
NAME ~ ' . NAME }
STREET ADDRESS ™ ,f‘ . . _ _ STREET ADDRESS i
CITY-ST-2IP o C ' CITY-ST-21P

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 gccurghe 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 gr the regfieps pd empowered to execute this report as required by Chapter 608, Florida Stalutes.

*

ST A SO \ l 15/o)  BoS-46\-SSS|

SIGNATURE AN TYPi 5 P CHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (Jate Daytime Phore #

dv  €650000



