2002 UNIFORM BUS'NESS REPORT (UBR)

DOCUMENT # 01000013848
1. Entity Name il \__{j'} S'{NE
CRHEAR LLC . %ng 5@““' R?nmmus
\

Principal Place of Business

241 SEVILLA AVENUE. SUITE 805
CORAL GABLES FL 33134

Mailing Address

241 SEVILLA AVENUE. SUITE 805
CORAL GABLES FL 33124
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2, F‘ancipaI Place of Buginess 3. Mailing Address .
; W i s AT C K \,\)Objz ]
Suite, Apt ¥ ele. Suite, Apl. #, et DO NOT WRITE IN THIS SPACE
S \-'\\—\ =t YYO

C\tv & S tatg ' Vel | City & State 4. FEI Number Applied For

Cocal (ex WL | corad. coapies , Fe Ol,~1w 231 L Not Applicable
g‘%‘l ‘3L\ Country,” . ég B3e : %’r%r}:ﬂ 5. Certificate of Status Desired O gi'ggl‘ﬁ?:;"o“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DE LA CRUZ, LUIS F JR.

Si{eet Address (P.O. Box Numb s Not Aceeptable)
241 SEVILLA AVENUE, SUITE 805 S g S e e
CORAL GABLES FL 33134 | N
S (LY k\' \-\ O
City Qﬂ h Zip Code
Cornl Gaus, FL | 3233y
8. The Jabove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Flarida.
SIGNATRJRE
- Signature, typed or printed namae of registerec agent and tille il applicable. (NOTE: Registerad Agent sigr irad when rei ing) DATE
s iv: FILE NOWM! FEEIS$50.00 . . POINONSS F43S2——2
2 Ma ke Check Payable to Departmenl of State =5/ 20/02--01045—-0105
o Due By May 1, 2002" wkexnl, 00 swekeS0. 00
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE Klenange [ addition
HAME CASTILLA, R. MARTIN NAME _
STREETADDAESS | 247 SEVILLA AVENUE, SUITE 805 STREETADDRESS | S AT v o ¢ L SOStE au O
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-ZiP (el C~airs, L EL B2, 2y
TILE MGRM [ Detete TITE [ Change [ Addition
NAME CASTILLA, M. CAROLINA NAME
STREET ADORESS ¢ 241 SEVILLA AVENUE, SUITE 805 STREETADDRESS | QAT kA rr ol Lot S - Ul O
orv-st-2p | CORAL GABLES FL 33134 ST loras capes | Fo 33124 .
MLE [ pelete TIme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2P
TILE 1 Delete TITLE OcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [J Change £ Aadition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Chy-3T-2IP

11. | hereby certify that the information supplied with,this filing does not qualify for the exemption stated in Secti
indicated on this report is true and accur.
limited liability company or the recej

{22 [oz

on 119.07(3)(i), Florida Statutes. | further certify that the information
arid that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

r trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

(38N 440100

SIGNATURE:

sucnnun@ W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data

Daytime Phona #

AmATEES

CR2E083 (9/01)




