n

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000013926

ON UNE ENTERPRISES & SERVICES LLC

FILED

01 FEB 19 AH 1112

Principal Place of Business Mailing Address

501 BRICKELL KEY DRIVE. SUITE 400

MIAM! FL 33131 MIAMI FL 3313

501 BRICKELL KEY DRIVE. SUITE 400

ECRETARY OF_S
TACUARASSEE. FL

2. Principal Place of Business 3. Mailing Address

[£78 corat WhY

Suite, Apt. #, eic. Suite, Apt. #, etc.

1818 coraL wWaY

DO NOT WRITE IN THIS SPACE

TAlE
LORIDA

LR

City & State . City & State 4, FEI Number Applied For
miAm i1, FL miantl}, FL._ G5-105 3306 Mot Applicable

Country

Zi_g:ams U.S.A. 33145

8, Certificate of Status Desired

11’]/ $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

U-S. 4
7. Name and Address of New Registered Agent

{===CORPORATE:-CREATIONS-NETWORK-INC. —=

Nme  EpAMCISCD R ULZ.

4 6710000

941 FOURTH STREET #200
MIAMI BEACH FL 33139

}

Street Address (P.O. Box Number is Not Acceptable)

12800 SW TO AVE,

City

FL

PiNecREST

*BBIS6

8. The above named entity submits this st

SIGNATURE

ment for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

_ o’l/‘% _/ol

Signatura, typed or printed nar‘e‘:W}erﬁd agent and title f appiicable. (NOTE: Registarad Agent signatura required when reinstating) D
L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS /MEMBERS 10. + ADDITIONS fCHANGES
TME N N N = e [ pelste TTLE PRESHDPEMT . ' [T Change [ Addition
- NAME FRAaN CiScD Rule
STREET ADDRESS STREETADDRESS | 2800 SW F© AVE
GTY-57- 2P CITY-5T-2P PiiEcresT . FL 33156
TMLE 1 Delete TE VICE-PRENDENMT Ol change  [HrAdaition
RAME NAME Loucy Ruig
STREET ADDRESS STREETADDRESS | 42 200 Sw FO ARUE
CITY-S7-2IP CITY-ST-2IP PiAlE cntsT | Fo 33156
THLE [ pelete TME [T Change [ Addition
. NAME . ~ T I s T T e T
S [ SODQDATIGEAD e
CITY-ST-2IP CITY-ST-2IP At whaa
WLE e 1 pelete TITLE : 1 [ change [ Addition
e NAME ‘
STREET AJDRESS STREET ADDRESS
CITY-STE 62 GiTY-5T-2IP
TITLE ] Delete TTLE [Jchange [ Addition
HAME o NAME .
STREET ADDRESS . ORI STREET ADDRESS
CITY- ST-21P : ; * CITY-5T-2IP S ,
TILE {7 Detete TITLE (] Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and adcurate and that 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 trgstee empowered to execute this report as required by Chapter 608, Florida Statutes.

ey re
N 5]
i
(g dex

=
[ S LR G Sy

SIGNATURE: .

ST LT
weylod o) (=0

SIGNATURE AND TYPED OR PRIHEWHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Cate

Daytime Phone #

(11/00).

CR2E083



