i
|

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLARO LLC.

e

LOOOO0010955

L
Principal Place of Business

94 NW 9/TH STREET
MIAMI SHORES FL 33150

Mailing Addrass

94 NW S7TH STREET
MIAMI SHORES FL 33150

2. F‘nncgal Place of Busmess

pw G

Stree/

3. Mailing Address

G g A2

977 Speef)

Suite, Apt. #, etc.

Suite, Apt. #, ete.

0

FILED

OIMAR -1 AW g: 35

SECRETARY OF ST,
TALLARASSEE. FLORIGA

MNENE A

DO NOT WRITE IN THIS SPACE

MR

el -

City & State City & State 4. FE| Number | Applied For

IO S £S5 FC S/% - =~ 10737 A Not Applicable
:BZ‘E.%/ Sv Country Zlng / .SU szgﬁ 5. Cem!lcate of Status Desired | ?ese geoqlﬁ:i:";tional

6. Name and Addreas of 0urrent Registered Agent _

- e B A

7.-Name and -Address of New Registered Agent

e

e M\ A

BlER', BRIDGET C Street Aduress (PO Box Number is Naot Acceptable)

94 NW 97TH STREET

MIAMI SHORES FL 33150 ‘ ,

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Floriga.
SIGNATURE :
Signatura, typad or printed name of registerad agent and Lt if applicadle. {NOTE: Registerad Agant signature required when rainstaling) DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
e 1 Delete I TmE ’P res| de n -I- . O Change Aduition
NAME NAME Br Y ae.[. e
STREET ADDRESS ~ STREET ADDRESS qu NW, 37 S"Y‘Ce
CITY-ST-7P avsrze (Mram) Shores FL 33150
TITE [ Delete T Yice 'PresldenF . [JChange (W Addition
NAME . NAME Andre Roaevr Weiss
STREET ADDRESS STREET ADDFESS. (G Ly NYVAY Qﬂ SHreek ’
CITY-S1-ZIP CITY-ST-2P M iq, MI < horex . Ff_ gg\go
I e ~ B D — e T e e ey Shygey L) AdGHET”
e e Bgnlﬂaﬁﬁéﬁ}—%%? :F%DHW
STREET ADDRESS STREET ADDRESS #5000 SRRSO
CITY-5T-2IP CITY-ST-21P RO () SR L L1
TITLE (7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME N NAME
L]

STREET ADDRESS “,_;‘, STACET ADDRESS
CITY-ST-2P . CITY-ST-2IP N
TILE -.._:.. O celete THTLE [J change  [T] Addition
NAME u NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2P ! CITY-57-2IP

11 hereby ceriify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the teceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

GER, OR AUTHDRIZED REPRESENTATIVE

1A NAGING MEMBER,

Daytirtio Phana #

Y 6286000

I

CR2E083 (11/00)




