2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015706
1. Entity Name & _ -
FICOHSA
RXRUEHR EXPRESS HOLDING, LLC Fl L E D
Principal Place of Business Mailing Address 20”1 HAY - 2 PH '2: 0 8
100 S.E. 2nd Street 100 S.E. 2n1i Street DIV
i F O
18th Floor-JHF 1.8th~Floor-JHF Af?gfgffssggpgRAT'ONs
Miami, FL 33131 Miami, FL 33131 LORIDA
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 X applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ei'ggu‘ﬁfﬂtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDHOFF, JOHN H.,

ESQ.

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

100 S.E. 2nd Street

18th Floor-JHF
Miami, FL 33131

City Zip Code

FL

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

SIGNATURE

Sgnature, typed or printed name of registered agent and title if applicable. (NOTE 3egisterad Agent signature required whan reinstating) DATE

R b A0 =s25hB= 04—
Je e < FILE. NC /11-FEE IS $50. 00 O SR 01 1 E0--022 .
Make Check Palg ol bie to Dep?i‘tmant of State - ddk O, 0 ssoeb0 0]

‘; o

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

TILE 1 Defete TITEE MGR O Change Addition
HAME NAME ATATA FARAJ, CAMILO

STREET ADDRESS smeeraooress | 100 SL.E. 2nd Street, 18 Floor-JHF
CITY-ST-2IP CITY-ST-2P Miami, FL 33131

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE [ Detete TITLE (] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-3T-2IP

TIne * Delete TITLE [1Change [ Addition
NAME NAME

STREET‘QDDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE elete TITLE [ change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS $L/

CITY-ST-ZIP CIry -81-ZP /’

11. | hereby certify that the information ppned with thi
indicated on this report is trueland a urate and thdl rm

alify for -he exempli ated in Section 113.07(3)(i}, Florida Statutes. | further cerlify that the information
ignature fhayl have t 1e sal al effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee emp i

as required by Chapter 608, Florida Statutes.

LP/ ,;12/9 {

fDats 4

SIGNATURE:

SIGNATURE AND TYPED OR PRIMIED HAME-OF SIGNING nmlems MEMBER, MAN; .GER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone ¥

t

CR2E083 (11/00)



