2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOOBO0 15613
1. Eniity Name
(T oeovP POoRTY CALOLTMA, LLc FILED
Principal Place of Business ) Mailing Address 01 JUN I 3 AM I I: Og
4500 s 14t Coxk SECRETARY OF STATE
Miami Fl. 33155 TALLAHASSEE, FLORIDA
2. Principal Place of Busingss ‘ 3. Mailing Address
‘ oo AL Peqiskered Agents T .
Suite, Apt. #, efc. Suite, Apt. #, etc. ¥ ” ' DO NOT WRITE IN THIS SPACE
: 1200 _Frickel Auve. Sle. 900| - ,
City & Stats City & State e . 4. FE| Number Applied For
: Hicomy | F lLﬂrlCLC( " nat Applicable
Zip Country . Zipg 3' 3 \ Jcoanfrffs. A 5. Certiiicate.of Status Desired O ?g'gg“jﬁ;ﬁonm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Régislered Agent

“MAGT  Peqislered Aaewls. Tuc.

Street Address (P.O, Box Nfimber is N lAcceplaE)Ie)
! Arickel NUe.

<vile §0O

—~/17 J T diany FL [*&%ia

8. The above named entity is ptatgfpfent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Puesifeot é/raf0 1

¥ ]
Signature, typé? )(pn‘ntsd nang\stered aghnt and tite if applicabla {NOTE: Registered Agent signatura required when reinstating) T DATE

SIGNATURE

TR LT

OO044E07TS 1 ——2
10 :IHD?H 05/ --01106——011
kS0, 00 sekekS 0, 00

9. MANAGING MEMBERS { MEMBERS 10. ADBITIONS/CHANGES

TITLE Mo R i P O paleta TITLE [Ochange [ Addition
HAME Garaa- Tmon, éu'lk‘“"o F NAME
" srheeT poaess |9 €00 -5“J\ "7;,';" gu;r STREET ADDRESS
oy-stzp | Hiemi Fle ' CITY-ST-2IP
e | HeE - llexsto P 0J Delete me ) Ol Change [ Addition
NAME Gax it~ T‘moﬂﬂ-v g"“ f“' e NAME
STREET A00RESS |4GOO S-we I S?Y STREET ADDRESS
avsrze  |Miemi, Fi- 3D QTY-ST- 2P
TITLE MG ﬂ’ ’ ’ . O petete TITLE [Jchange [ Addition
NAME GLaa G - Tuvon, Jo0se 1. NAME :
STREET ADDRESS | Y5000 b 24 cpurd STREET ADDRESS
CITY-87-2P Hicomy ¥4 B3ISS - CITY-ST-2P
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me : i 3 Delete me - . [Dchange [ Addition
NAME T . NAME
STREET ADDRESS - . STREET ABDRESS
CITY-ST-79 CITY-ST-2P
TITLE ] 1 Detete TITLE : ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P yi ) CITY-ST-ZP
11. | hereby certify tha 5 his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated con this report a &) ang jhat 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 oi{he pé g B4 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , O, ot | &/iof

SIGNATURE AND ﬁ}én oRrR Pmrﬂums OF SIGNING mu#;me ME)BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (11/00)



