P VI

2001 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # | 00000011484 | N
niity Name
144 LLC ot FILED
01 [AUG 23 PHI2: 17
Principal Place of Business Mailing Address . SEC‘} . T ARY OF STATE
4 ‘
e g T e iz e IALLBHASSEE. FLORIDA
T T RO IRA R ARAIAI
5779 Nw 151 ST 5779 nw 151 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stat bel Applied For
Y ‘-LQKEQJ & . m lama le LateS ~. &SMIDrS ) 99- Not Applicable
L q o a Téa-é‘i q ) i ‘—Countr‘\j-:— T 5_ Certificate of Status Desired — [ - ?ei 221 :\:adcl'tmnal .

6. Name and Address of Current R d Agent

7. Name and Addresa of New Registered Agent

MARTIN, PEDRO A ESQ.
1221 BRICKELL AVENUE, SUITE 2100
MIAMI FL 33131

Name

Street Address (P.Q. Box Number is Not Acceptable)}

City

FL l Zip Code

8. The above named entity submits this statement for the purposs of chang

ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
T T T s e e e S Make Check Payable to-Department of State (| =m0 - 220 e
Due By September 26, 2001 ) -

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES

TITLE MGRM O petete TiTLE [ Change [ Addition
N CAPARROS, MARTIN JR. e

STREET ADDRESS ~|m1 EAST BROADVIEW DR'VE STREET ADDRESS

ovstaf | BAY HARBOR ISLAND Fl. 33154 o-st-2¢

TLE [ pelete TME O change [ Addition
NAME NAME - q

L BEROONa4sE254 55— —

STREET ADDRESS STREET ADDRESS - 26701~} IDB a__ 005
CITY-ST-21P omv-sT-zP B "’DB-’J 23/ N
we T T T T hele - O elste— ~—~J-mme - - ~ [ Change.

NAME NAME

STREET ADDRESS STREET ADDRESS ) L _ oz
on-st-ap_ | e '- e WSS ST I [T

TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-2P

HLE J Delete TmE [Jcrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
X CITV,—'ST-ZIP CITY-ST-2IP

T O Delete TILE _[Ochange [ Addition
NAMA L NAME

STRIEP M0 £S5 STREET ADDRESS

cTy-s1.2p CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify {or 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 that my sjg Fp re shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiabiiity company or the receiver or trustee empow

SIGNATURE:

@'to axecute this report as required by Chapter 608, Florida Statutes.

xRUIRED

SIGNATURE AND TYPED OR PRINTED QME OF SIGNING IMNAGIP* MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dato

Daytime Phorne #

CR2EQ83 (5/01)

ST
-




