'y

- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name

TWENTY-FIVE, LLC )

# L01000000008

Principal Place of Business

2 SQUTH BISCAYNE BLVD.. SUITE 3400
MIAMI FL 33131

Maifing Address

2 SQUTH BISCAYNE BLVD.. SUITE 3400
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90067 048 ****50.00

(NI

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number APPUED FOH Applied For
GG "hp Not Applicable
i Count Zi Count
ap ountry P uniry §. Cenlificate of Status Desired 0 $5.00 Additionai
Feg Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. MName. — . - — ——_—

VALDES-FAULI CORPORATE SERVICES, INC.

Street Address (P.0. Box Number is Not Acceptable)

indicated on this report is tr
limited liabiiity company or,

SIGNATURE:

- rg/;\\

w /4\4 ™

R bEEDLIR,

T

REVEIN

2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI FL 33131 , o - . -
. — i e —_ s e T e e - - = N
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. h
SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TLE O change [ Addition
NAME CARBONELL, ANTONIO NAME
sTreer ADDRESS | 1300 SE 17TH ST., STE. 210 STREET ADDRESS
CITY-§1-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE MGR JiBeice TITE O change [ Additien
NAME MARTIN, ANDREW L NAME
sTREET ADORESS | 1300 SE 17TH ST, STE. 210 STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-2P
TITLE [ velete TITLE [ Change [ Addition
NAME e L . - — . NAME )
STREET ADDRESS - ) STREET ADDRESS | e - - — JRS -
CITY-ST-ZiP CITY-81-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS &
CITY-S7-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the informati pplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

f fol

(954) 447-335 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dite Daytima Phone #

CR2E083 (9/01)



