T —

1. Entity Nat
AL EEINSURA DE G E
BR S, LL.
Principal Place of Business Mailing Address
7801 LOS PINOS BLVD 7801 LOS PINOQS BLVD
CORAL GABLES FL 331436451 CORAL GABLES FL 331436451 T T T
B r e [ = Y e
2 P”“Fipa' Place of Business 3. Mailing Address ”ll”l" |! ml“ || ” m “"I ||| II||”|I" I "II”M III‘
“uf
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
iy & Statgy . 4. FEl Number Applied For
’ZO O Z Not Applicable
Zp Country 5. Certificate of Status Desired )XT ?ei.geoq L»::i:(i’tional
= 5.- Néme and A;.idre:s .of Current Reglstered Aéem ] T 7. Name and Address ol New Registered Agemt —
Name
BLAKE, HELENMARIE
2805 FREEEMAN STREET . Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registarad Agent signature required when reinstating) DATE
*“ 'FILE NOW!! FEE IS $50.00 REINSTATEMENT
-Make Check Payable to Department of State / 57 ze
S Due By September 25, 2002 0.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me P [X Delte Tme RESI\DENT B crange [ Addition
NAME BLAKE, JOHN H NAME LAKE JoH N A - 3
sTREET ADoREsS | 7801 LOS PINOS BLVD STREET ADORESS | 2 6. 00 D oarGLA-S Rond, SuITE 100
on-st-77 | CORAL GABLES FL S | coRAL CABLES FL.
TIME D M Delete TILE [J Change [ Addition
HAME ULLOA, CARLOS NAME
staeeT aooress | 7801 LOS PINOS BLVD STREET ADDRESS
crv-st-2p | CORAL GABLES FL - CITY-5T-2IP
me D B8 Delete TITLE [ change [ Addition
NAME ULLOA, Julio HAME
streeT aboRess | 7801 LOS PINOS BLVD STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-21P
TITLE ' O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P
TITLE 7 pelate f Tme [ Change [ Addition
NAME oy B NAME
STREET ADDRESS REENST&?EME%@ = 0] 2 *7e R STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Ghange ] Addition
NAME : NAME
STREET ADDRESS T o STREET ADDRESS
CITY-ST-2P o T e e CITY-§T-20P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this rej istfiie and accurale and that my signature shall ffave the same legal effect as if made under oath; that i am a managing member or manager of the
{imited liability cprfipany or the receiver or trustee empo! this report as required by Chapier 808, Florida Statutes.

SIGNATU fZCNAY OXRED g7.02 (305) 443 ~44 100

SIGNATI PED QR PRINTED NAME OF’SIGNI% MANAGING MEMBER, MANABBQ OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #

CR2E083 {4/02)




