-

= %02’ FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
SOCUMENT # Apr 30, 2002 8:00 am
' DOGUM 1000001383 ecretary of State
COHAL VIEW, LC i 04-30-2002 90132 031 ****50.00
Principal Place of Business Mailing Address
2601 S. BAYSHORE DRIVE 10TH FLOOR 2601 S. BAYSHORE DRIVE 10TH FLOOR
C/O WILLY A. BERMELLO C/O WILLY A. BERMELLO
MIAMI FL 33133 MIAMI FL 33133
s O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numb Applied For
@5 - D7 Hlo & Not Applicable
2P Country Zp Country 5. Certificate of Status Desired | ?i'ggq Sg:ciltional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
== —— . T e e T i R e et [ L N e e S e S I s et e = =
;:E}mgﬁomﬁ SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r8gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE T oelete TITLE M [ Change  [Adtion
NAME NAME WilLY A DERLMELD .
STREET ADDRESS STREETADDRESS | 9 (3] 5 AN SHORE P, 1OTH FLoor,
CITY-ST-2IP CITY-ST-2IF MIAMl FL 2%) 33
TITLE O pelete TILE ™M [change  [WrAmdition
NAME - NAME D. THOMAS MEDANIEL
STREET ADDRESS : sTReer A00RESS | & OO “PARM. AVE, SUITE 120
- CITY-STZ2IP CITY - ST-2IF NEY YR K., N \/ 10 2.2,
TITLE T © T Ooeee § me O change ] Addition
" NAME - ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ) CITY-§7-2IP )
ML [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
TTLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME O pelete TITLE [1Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / P CITY-ST-ZIP

es Aot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: H4NSloz. 205860212

11. | hereby certify that the Information supplie
indicated on this repart is true and accur
limited fiability company or the receiver

[ LTTE Y

CR2E0B3 (9/01)

SIGNATURE AND TYPED on/mm'sn N’ﬂyy SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




