2001 UNIRORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L00000014947

. e

FILED
01 MAY -4 AMI0: 33

Principal Place of Business Mailing Address

FAMAR N.A. LIMITED LLC
8:315 ér\\c—ﬂ.‘wé
Swite [p4S” f/
mioAme, ~t 33/3/

SECRETARY OF STAT
TALLAHASSEE. FLORIE%-A

2. Principal Place of Business

B3 N~y

éﬁ? i

Suite, Apt. # efc.

SuiTe jous”

Suite, Apt. #, etc.

St~e

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number Appiied For
Mmidme , FC ﬁ?%,’:’ SHuR ol /Dé; 34 ?- Not Applicable
Country me $5.00 agditional

SHA

m

5. Certificate of Status Desired ]

Fee Required

Zi
35131
6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ﬁe—ﬁg@:« SoSinret FEilinss B0

;ooo u)uS’ /‘WE SUCITE jit
MiIAMY BeRcH, FL 33139

-———

Name

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

City

FL

Zip Code

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

SIGNATURE Mu/ S Lo

ffm{?q/o /

Signature, fpped or printed name of registered agent and title if applicable.

{NOTt Registered Agent slgnature requirad when reinsiating)
TR = -

3. MANAGING MEMBERS /MEMBERS ADDITIONS/CHANGES
TiILE [C& Of (N RAT M [ Delete TILE [(JChange [ Addition
NAME E-Leccercle DAV; (0 NAME
STREET ADDRESS | B -5 ,6:« N 51 gﬂ{ Dy. APT A Sb9 STREET ADDRESS
CITY-ST-ZIP Yhigm FC 33/3i CITY-ST-7IP
]

TITLE OOO/C‘, Ed O Delete TIMLE 0 Change [ Acdition
NAME NAME SOMMD4 3254 72 -5

- [ il T o i
STREET ADDRESS | & D3 g:« .‘u(_e,ﬂ@_ D, 370) fe 104 STREET ADORESS _Dr—‘,;ql -”UI = ill:if H——| 110
CITY-ST-ZIP miAm c, PL 3 /3/ CITY-ST- 2P : Rl
e [ Delets TIILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE [ elete TITLE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2P
TITLE M Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-STIP CITY-S1-2P

11. ' hereby certify that the information supplied with this filing does not qualify for he 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 signature shall have tl e same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver ar trustee empowered to execute this r.-port as required by Chapter 608, Florida Statutes.

SIGNATURE: Mmf@w

o8 333

06

SIGNATURE AND TYPED 0* PRINTED NAME OF SIGNING MANAGING MEMBER, MAN: 3ER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #
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cl [ S

CR2E083 (11/00)



