. I;l30f2002-90426-02

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000002295

1. Enbly Neme

URIBE - WOBST, LLC -

wonim W

/

Principai Place of Businass

S40. BRICKELL KEY DRIVE #501 . _ ..

AN T ST LA FL FH3

S~ Maiting Addrass
- S0 BRICKELLKEVY.DRIVE- #501 —cnsomscnss -

G
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: G :
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i |

FILED
Aug 19, 2002 8:00 am
Secretary of State

07-30-2002 90426 027 ****50.00

[T —
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i

2 Principai Place of Businaes 3. Maiing Address I
Suite, Apt. #, elc. Suite, Apt. #, atc, DO NOTWRITE IN THIS SPACE }
' i
City & Slate City & State 4, FE! Number Applied For '
&5 - 105149 [ Tot Applicable ;
Zip Country Zip Courtry ; i $5.00 Additioral :
5. Certificate of Status Dasired O Feo Requlred i
8. Nama and Address of Current Registersd Agent 7. Numa and Address of New Registered Agent T
Name - f
URIBE, CAMILO _ 3
540 BRICKELL KEV(WWE 1 C. Street Address (P.O. Box Number is Not Acceptable) ‘
o - _—ﬁm 1M =ﬁ! o e l:,' e —— ___?,:__.__'__,A, ,;..,_; = e rw e
S R P -.—T_ — City FL ] Zip Code
B. The above nanfd endty subrhisthis s ent ¢ the purpoese of changing its registered office or tegistered agert, or both, in the State of Florida. | am famikiar with, and accapt
the obligations §f reg: & .
IGNATURI .
SIGNATURE: 4 aneture. oM or prararme o teiinract agerd and 77 ¥ apricasie IOTE: Fogatered Ager. wgrars racuared whes winEiiing) e
A j s N B ¥ -
- * FILE NOw!l FEE IS $50.00 .
“Make Chock Psyable to Department of State -
e Due'By September 25, 2002
8. 3 MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES ]
e s [Mewbey " O pelets me O change [ Asdition | &
NAME Comild Ur‘be #50, MAME A i
smrtaonitss | 540 Priglel K STREET ADDRESS g |
ovsee  (Migm: R 2235 UTY-ST- 29 5 F
TINLE [ patets e O chags [ Agditon | G
NAME NAME. 4
STREET ADDRESS STREET ACDRESS
CIY-ST-2P CITY-5T-2P
L [ Delete iyt [JChange [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-St.2p CITY-ST- 2P
nne 2 Detete TmE [J Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Y- ST-2P
Tne O Delete TrE CJcanpe [ Additin
ool . - S, B S - -
“ STREET ADDRESS | STREET ADORESS
CirY-ST-2P . CITY-5T-2p .
Tme [ Deleta e Othenge 7 Acdition A1 |
HANE . NAME P,
STREET ADDRESS SIREET ADDAESS 5l
CY-51-2P \ cITY-ST-29 T4t .
11. Uhereby certity that the in iorysuppfbibith ufs fiing not qualify for the exemplion stated in Saction 119.07(3X1), Flarida Stalutes. | further certily that tha information H:
indicatad on this report is §le and hoou d thyt my sighature shall have tha sama tegal effect as if made under oath; that | am a managing member or manager of the 5 3
limitad lability company the recefver tea afnpowarpd to execute this report as required by Chapter 608, Fiorida Statutes. 3 l
\ b : i
J A cPenk -‘,'\ = d —_ 1M
SIGNATURE: X \SVAiZ RYRREGFIRED Q-I:v)az 395 SFR0Y e
PINATURE AND TYPED DR PRINTED NAME-CF $IGNING MEMBER, OR AUTHORIZED AR j Ciytime Phone # 2e
a5




