2001 | UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L (008000 1S 747

1. Entity Name ‘

SANTHUEST FINANCIAL, tic FILED

Principal Place of Business 7 Mail.ing Address 0 1 JUN | 3 AH ”' !D 9

ECRETARY OF STAT
Boca Latos, FL. 33196 TALLAHASSEE, Fi ORIDA
2. Principal Place of Business 3. Mailing Address
| __lefo AT Pecystered Agents, Tug.|
Suite, Apt. #, efc. - -Suite, Apt. #, et v . DO NOT WRITE IN THIS SFACE
1200 Byckell Aue., Snite 900
City & State City & State i ’ 4. FEI Number }( Applied For
Mld/mil Flsrid, Not Applicable
O  $5.00 additional

Zip ' Country 1 Zip - Country

3313\ v.5 A

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

AT _Reqiskeed Aaarghls; Ine.

Street Address (P.O. BoX Number is N tAcce;‘:)"tabre)

1200 Arickel] e
<ute %00

7PN/ > Hiami FL [ 55

8. The above named entity gib ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

) »/;t esrdent G/ vl

SIGNATURE

A
S:gna!u[n_aﬁyked I printecs ngslere’d agent and litle if applicable (NOTE: Registered Agen! signature required when reingtaling) ,JATE 7

TONOOg44EnrSTT-—3
' ~07/05/01--01106--013
w0, 00 eSO, 00

9. MANAGING MEMBERS /MEMBERS 0. ' ADDITIONS CHANGES

TILE MeR £ pelete TITLE [J Change  [3 Addition
we  [Stol k‘? Carlos £duosdo NAME '
STREET ADDRESS |2 77 ?’ rMewport Loke Cirel€ STREET ADDRESS

cvese | Beea Poben, L 33494 oITY-§T-2P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-S$T-2IP

TITLE . . . O pelete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iF

TiTLEE ) . [ Delets e . [ Change (] Addition
NAME . : . . NAME .

STREET ADDRESS . . ’ STREET ADDRESS
CnYTsT-ZIP o : CITY-ST-2IP

TILE . [ Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information sgpplied with ghis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart is true ang/a gte angflhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

) /A empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A M ' (_//q_%/ (20) /6 -6 822

b NAMEOF SIGNING MANAGING HE‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE

CRZE083 (11/00)




