2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 11231 v
1. Entity Name LOOOOOO 3 e _
ENTREPA, LLC FILED
[EPEY: T X N (ST 5 -l s EL b s fC - [ P '
o s N o 1 19
Principal Piace of Business Mailing Addrass Vi [}CT 2 PH '2 ‘ 7
848 BRICKELL AVE. SUITE 920 848 BRICKELL AVE. SUITE 920 SE RETARY OF 5% AE
MIAMI Fi, 33131 : MIASA FL 3313t TAL _.AH,"\SSEE. ﬂ.ORiDA
BY D BRICAELL AVENUE. BYD LRICKELL AVENLE.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE oo SUTE. 600
City & State City & State 4. FEI Number Applied For
MIAA, FL AUAAM . F L . o N Not Applicable
Ze . 7 Country Zip . Country N 4 $5.00 additiona)
22,3, LISA 2227 LS A 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION LNIREFA | LL.c
Street Address (P.Q. Box Number is Not Acceptablg)
848 BRICKELL AVE. SUITE 920
MIAMI FL 33131
D7B BRICKELL. AVE., SIITE oo
City 7 Zip Code
MIAM], FL | %205/
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 DAN . L HANRTFLL ., CrEamAR) £-2%-0/
Signatute, typed or printed name olfregistarad agent and title if appiicable. (NOTE: Registerad Agent signature reqtffred when rainstating) DATE
FILE NOW!!! FEE IS $50.00 = D ) e e [
o . B , e e oD TEE O WU SO0 E2ETEE—— S
“~Mare Check Payatile to Départment of State™ I vyl y O ey e Ly T pemad e iy
Due By September 26, 2001 swards0), [0 w000
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIME PRESIDENT O Delete TILE [ change [ Addition
NAME TNAN - A MARTELL. NAME
STREET ADDRESS % 4% BRICKEL ANE.) STE b1 STREET ADDRESS
CITY-ST-2IP MaanL, £ 22131 CITY-ST-2IP
TITLE VICE BRES DRMT 71 Delete TITLE O Change [ Addition
NAME KYLE H.ANARTEL NAME
=} sTRET ADDRESS | %‘6@.&%&—4"2 STESOD  STREET ADDRESS )
CITY-T-2P Miami , FC 33, 3y ; CITY-ST-2IP -
TILE 7 Delete TITLE [Jchange [ Addition
NME L culoh v e e L HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREETK‘MDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2P
TITLE '.':"' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I 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 accurate and thal 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 or the receiver or trustee empowered 10 execiydesthis report as required by Chapter 608, Floriga Statules.
TRl oy o A= -
SIGNATURE: 5‘%5 K41 g £-26-0/ __30S. 37722880
SIGNATURE AND TYPED OMED MAME OF 51GNING HAP‘GIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytime Phona #

CR2E083 (5/01)




