»

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO1000010520

1. Entity Name
PATRONIS MONTANDON OAKS M\‘

Principal Place of Businass
260t S. BAYSHORE DRIVE

Mailing Addrass
2601 §. BAYSHORE DRIVE

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90193 034 ****50.00

56554

SUITE 1775 SUME 1775
COCOMUT GROVE FL 33133 COGONUT GROVE FL 391
2, Principal Place of Business 3. Mailing Address
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, S. Name ond Address of Current Reglstered Agomt.— _ [~ - —<o~7-Name and Addrese st Fiew istered Agort -~ [~ -
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201 N.HMN&A CIRCLER Strest Address (P.Q. Box Number is Not Acceptadig)
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City FL Zip Cods
8. The abave named entity subrmits this statemant for the purposs of changing its réiglstared office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigranse. tybed or printsd neme of regixiensd agant and Tt 1 SPEICADIS. (NGTE; Reog Agant s Taquired whan reinsialing DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
TME 2] Avrtacact T, wnas O delets L O Cange ] Addition | 5
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STREETADDRESS | MO Phllre AnAE Surte N3O STREET ADDRESS 8
CITY-S1-2iP w2t ot CITY-ST-2tP §
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11. I heraby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Slatutes. | turther certify that tha information
indicated on this report is rue and accurate and that vy signature shall have the same Isgal effect as it mada under oath; that | am a managing member or manager of the
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