2001 UNIFORM BUSINESS REPORT (UBR) L ey,

e
A~

DOCUMENT # LO0O000013269

1. Entity Name

CONECTAR, L.L.C.

FILED
0! APR27 PM.2: 54

Principal Place of Business T Mailing Address , SECRETARY OF STATE
536 BTLTMORE WAY 53 B?LTMORE WaY TALLAHASSEE! FLORIDA'
CORAL GABLES FL 33134 CORAL GABLES FL 33134

\lIII!IHIIVIIIIIIIIHIIII!IIHIIIHIIIJIU\IIIHHIUIII]IUIIIIHII)

2. Principal Place of Business 3. Mailing Address
05| Nw 36 STRee7 051 Nw 3E ST,
Suite, Apt. #, etc. . Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
SwiTE 6/2 sSwiie 6/2 .
City & State ) City & State 4. FEI Number . Applied For
Mrarmgy - FLoeida Tiav - Flowipa ©5-10512 89 NGt Applicable
©Zip Country Zip Country . . ' $5.00 Additional
23 ¢ é 33 66 5. Certificate of Status Desired | Fee Requirad
- G- Name and Addreas of Current Registered Agemt—=—  —wemmj=co> ~—-—7-Name and Address of New Registerod Agent——————-—>= -
: - Name ‘ : '
CUEVAS & RUBIN, PA. Street Address (P.0). Box Number is Not Acceptable}
536 BILTMORE WAY .
CORAL GABLES FL 33134 .
v ' City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
- ' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _
TIMLE MGRM ) [ Delete TITLE MerRM ‘ * [JChange * [ Addition
NAME CONECTAR LTDA NAME CONECTAR LTba crz
stReeT apoRess | 538 BILTMORE WAY STREETADDRESS | $ 51 N~ B6 5T. Su/TE
orv-sr-zp | CORAL GABLES FL 33134 : av-stIP | Miarn - FL - 33166
TITLE "MGRM [ Delets THILE MerH I crange [ Addition
NAME SANCHEZ, LUIS A NAME SaMcHEE, Luis A s
sTheeT ADDRESS | 536 BILTMORE WAY STREETADDRESS | @057 Mt D6 87 . 50177 &1
cry-st-zP | CORAL GABLES FL 33134 GITY-ST-ZIP A - FL - 3316¢ '
LE , -~ Coeete . J.me N _ N = f_p e _; [ Addition,
WME B ' ’ o B ETT R l:"_ll:ll:!l_lqr:f_l 1':)_-{1 ﬁ"‘_—
STREET ADDRESS - sTReeT ADDRESS ~J5/11 .r-f 01 :'TU 107 1"’9,1_1 1
CIY-ST-2IP ‘ " enY-§1-2p weera50, 00 waeeall, (0
TME (7 Dekete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-26 ' CITY-ST-ZP
me - 7 pelete TILE . O change [ Addition
NAME : ‘ NAME .
STREET ADDRESS ‘ _ STREET ADDRESS
CITY-ST-2P _ _ F covest-ze
TITLE : . U] Delete TITLE [ Change ~ [J Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-5T- 2P _ ] orv-sr-zp

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
signature shalbl¥ave the same legal effect as if made under oath; that I am a managing member or manager of the
power#d to exegife this report as required by Chapter 808, Florida Statutes.

11. | hereby certify that the information suppli
indicated on this report is true and
limited liability company or the r

TDRC DR AN e : - -0 .
SIGNATURE: RIS TR ¢-23-00  Fof.F¢S752Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date ' Daytima Phona #

LSH0000

4v

CR2E083 (11/00)



