2001 UNIFORM BUSINESS REPORT (UBR) iU

AT .

DOCUMENT # 100000015393 OFAFR 26 PH 5: 45

1. Entity Name
SECRETARY OF STATE
AT ,-a SLE.FLORIDA

y-_
-2
-
L

SOCRAB, L.L.C.

Principal Place of Business Mailing Address
536 (ditmore Loy 536 (o ltmore Way
loral Gables, FL 33134 (ocs) Gables FL 3313y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
65 - 06 Ig —l" Nct Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent
“”‘A“ T t T T T T T NameT T T - .- =
ndeew Cueuas .
Street Address (P.O. Box Number is Not Acceptable)
(weves & “hulom"F? A

53¢ (bi Wmore U)Q\f | |
CD(Q\ 67,9&3|€S‘, Ft 33!3({ City FL | ZrCose

8. The above named entiy’submits4his statement for JME gurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - .
ignaturdd typed ar printed name of registered aggpraﬁ titla if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
_ e e FILE NOWIIL FEE IS $50,00 _ U ——
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBEHS . 10. ADDITIONS/ CHANGES
e O Delete TITLE Ha® [ Change [ Aadition
NAME NAME PASTRAN, AdoLFo
STREET ADDRESS STREET ADDRESS | 3G (i Hmore L!_}alf
CITY-ST-2IP CITY-ST-2P %j\ 631\0‘&5 FL 32334
TITLE [ pelete TE [ change  [J Addition
v 2 e ce:ms ME PASTRAV, EHILIANG
STREET ADDRESS STREET ADDRESS | §,3¢, (il morce wo..f
CITY-ST-2P CITY-ST-2IP Corg\__@_a_bigs FL 53 L3y
TITLE Cot ' - ~ [ Delete - me  — - ——— Change— O Addllmn

I I“I |_| I"'l e e
s e oons 1 -.}DI' ?ﬁ%!%—--ui;

STREET ADDRESS

s
QITY-5T-2P OITY-5T-7P *3‘#*#'5!,] 00 kS0, 00
TILE [ Delete TITLE O change [ Addition
NAME _ NAME

STHEE] ADDRESS STREET ADDRESS

cmy-3-zp CITY-ST-2P

TME i [ Delete T [JChenge [ Addition
NAME " ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 » . ciy-sT-2P

TITLE {1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

11. | hereby certify that the information supplied wi is f|||ng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accuratea ” sighajure 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 recejvprd red t™xecute this report as required by Chapter 608, Florida Statutes.

-

"...u-

SIGNATURE: X

SIGNATLURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTAWE Date Daytime Phone #

|

CRZEQ83 (11/00)



