2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNEmQﬂENT # L01000012431
_— Coulpany  Narve
FI-E%A— S}’Jrem.f L.C.

fo.

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 90801 011 ****50.00

Mailing Address

13615 S. DIXIE HIGHWAY,
SUITE 114-509.:
MIAMI FL 33176-7252

Principal Place of Business

13615 S. DIXIE HIGHWAY
SUITE 114-509
MIAMI FL 33176-7252

3. Mailing Address

I%)S So

2. Principal Place of Business

oy pixie Hwy %

13¢1S Se. D)X |EHWY.

Suite, Apt. #, etc.

PMg_ 48]

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

PME 48]

City & State City & State

¥ Applied For

02 B40019

Not Applicable

Zip Country Zip Country . L ss 00 Addi |
33, ?6 ? 2S¢ 33/ % ?ny 8. Cerlificate of Status Desired O o Fleqwre(;“ona
6. Namﬁ and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - sy e et e e - B - e P e S P ST e
?%Aggt}n‘: DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES /’
TITLE 3 Delete Tme VICE = PalN ﬂﬁ'ﬂ'r N'\-H-srwg O] Change  [8&dditon
NAME NAME MANVEL A. U'
STAEET ADDHESS sweer aooress | Pag Ydl, 13615 So. ﬂ 1x/6 Kw ). By
CITY-ST-2P oITY-g1-2P MIAM] FL 33/ Fo-A2SY
TITLE [ Delete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP -
TITLE O pelete TITLE [ change [ Addition
" NAME TNAME - --
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deleta TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited lfability company or the receiver or trustee empowered to exacute th

SIGNATURE:

ired by Chapter 608, Fiorida Statutes.

Z/)19)02 365005927

SIGNATURE MED OR FHIMEWQF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

0011653

CR2E083 (9/01)



