|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000005325

PATRONIS CORPORATE CENTER, LC

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90193 048 ****50.00

Mailing Address

400 PARK AVE.. SUITE 1420
C/0 STEVE COX. ESQ.
NEW YORK NY 10022

Principal Place of Business

400 PARK AVE.. SUITE 1420
C/O STEVE COX. ESQ.
NEW YORK NY 10022

~ot oy .

3. Malling Address

SO

2. Principal Place of Busingss

Lomve Awc

w AnE

O

Suite, Apt. #, etc,

20

Suite, Apt. #, etc.

\NZ\uo

DO NOT WRITE IN THIS SPACE

City & State City & Statg 4, FEI Number Applied For
p\& o S S22~ 13\Q2\g Not Applicable
Zip Country - Zp 7| Cougtry = A - e . i - $5.00 additional
. f f .
\QO22_ D4 Ay \ocz2 bSA §. Centificale of Status Desred (] 39 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F’ELDSTONE’ RONALD R Street Address (P.Q. Box Number is Not Acceptable)
200 ALHAMBRA CIRCLE, SUITE 601 . . )
CORAL GABLES FL 33134 - L
T v ' S - "_». r:'\ll I )
; : s City Zip Code
ARCIE ] o (0] K AT, UL FL
8..Thig-above rdrfed entity submits this statermnent for the purpose of changing its-registered office or registered agent, or both, in the State of Fiotida. -
SIGNATURE
Signature, typed o printed name of registered agent and tille if applicable. {NOTE: Registered Agant signalure required when rainstating) DATE
\ N TN S FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME i O baleta TITLE [ Change [ Addition
NAME oo “T, v\SSA < N NAME
STREETADDRESS | OO Larver Acadss Le \N2o STREET ADDRESS
CITY-ST-2IP \_;-..( v \agRe GITY-ST-2IP
TITLE How. 3 belete TITLE (Jchange [ Addition
NAME PuAeTmueripng Y Dhwvst— NAME
STREETADDRESS | ">  Pov@ies A sUWE' 20 STREET ADDRESS
A . W — e G e - L T S B e B m—
TINE [ petete TLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ﬂI{E O pelete TITLE [ change [ Addition
T NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2IP
11. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the e legal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or truslee empowered to exacute this € s required by Chapter 808, Florida Statutes.
SED LY Y= y : }
SIGNATURE: w@[‘\ﬁ ED L,l 3 | o2 fo% L NGET)
SIGNATURE 4ND T\fD QR PINTED NAMEF SIGNING MANAGING MEMEBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ate Daytima Phone # . 7

|

CR2E083 (9/01)




