2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -4
L ey
SHARON WILLIS, LLC CIHAPR23 PM 2: 1,9 |
coe .
TiFCRETARY OF STaTE
a LIS I RN i
Principal Flace of Business Mailing Address - InLLAHAS "’F—E' FLO RI’DA
8840 NORTHEAST 2ND AVENUE 8840 NORTHEAST 2ND AVENUE
MIAMI FL 33138 MIAMI F(L 33138 : A
2, Principal Place of Business 3. Mailing Address H“"I” m ||M “m |Im ||M ||N| INI”“.‘ 'll’l “|l| ““‘ ‘m ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
: /
City & State City & State 4. FEI Number ./ | Applied For
' Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired d $5'00 Additr'onal
Fee Required
— " 6. Name and Address of Current Registared Agent- - - —- 7. Name and Address of New Reglstered Agent
Name
CARABELLI, JORGE ’ Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD., SUITE 500
MIAMI FL 33181
City FL Zip Code
B. 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 : — :
Slgnatura, typad or printed name of registered agent and title if applicable, (NOTE: Regi Agent sigl irgd when reinstating} DATE
SO0 1 eD0R TS ——I10
FILE NOW!!! FEE IS $50.00 5T -0 L 17—
Make Check Payable to Department of State et 00 sswRS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGR O Delete TITLE Ol change {7 Addition | 8
NANE BUKER, GREG ~ ¥ namE =
staeeT ancaess | 9431 SOUTHWEST 123 AVENUE STREET ADDRESS 2
CITY-ST-2P MIAMI FE 33185 CITY-57-2P i
o
TITLE MGR [ elete TIME [] Change 1 Addition %
NAME CARABELLI, JORGE NAME
smeeT AD0RESS | P.O. BOX 530142 STREET ADDRESS
CiTY-ST-ZIP MIAMI SHORES FL 33153 CITY-ST-2IP
e [ Delete TITLE . . EdChange __ [T Addition
NAME ) " - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-S7-2IP E
TITLE 0 Delete TILE ! [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-ST-2IP
TITLE O Delete TIME [C1change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
4 Gny-sT-2IP CITY-ST-ZtP
TITLE [ Detete TITLE [CJChange [ Addition
‘E.NAME‘. RPN P e e e caee e o L[] NAME RPN . - .
[ SREETADORESS 1 T Dk v e ey ey o N RELROORESS | AU
BITESTEP . e e it e e e e m e ﬁ/ CTY-ST-ZIP e e e : L ~ -
5{=11.,1 hereby certify,that the irformation’ supplied with this filing does ngf qualify for the exemptign stated in Section 119.07(3)1), Florida Statutes. | fuither certify that the information
indicated on this report is true and accurate and that my signatyé g ave the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receivertpfrustes empowered i qujped by Chapter 608, Florida Statutes.
SIGNATURE: W e e Ty
SIGNATURE AND w;{on pnyéu NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Data Daytime Phone #




