2002 UNIFORM BUSINESS REPORT, (UBR) Jan 31F§%(%D8 ‘00 am §

it Secretary of State
UTF W".ES LLC 01-31-2002 90080 032 ****50.00
Principal Place of Business Mailing Address
701 BRICKELL AVENLE 701 BRICKELL AVENUE
MiIAME FL 33131-2851 MIAMI FL 33131-2851
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
City & State City & State 4. FEI ber : Applied For
BE L[L‘( —)éé [ Y Mot Applicable
i j Count| iti
4 Country Zp ountty 5, Certificate of Status Desired [ $5.00 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
' ' o " | Name i T - - -
NOLAN, JAMES Q Street Address (P.Q. Box Number is Not Acceptable)
A X INU T
701 BRICKELL AVENUE P
MIAMI FL 33131-2851
City ' FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable {NOTE: Registered Agent signatura required whan rainstating} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MLW O Delete TITLE Ochenge (] Addiion | S
HAME DVE '-?« 00 w3 4 NAME 2
STREET ACDRESS | 7JO j [ 3x STREET ADBRESS g
GITY-5T-7P WLLPrm‘I Pb{) Lo 3315 £y-31-2P w
7 x
TITLE o ;,P_ [ peleta TITLE [JChange [ Addition | &
NAME ] L.S U o) NAME
sREETA0ORESS | 1) 0 | ekl el At + |36 STREET ADDRESS
clTy-s1-28 WW: Foa. 33¥l CTY-ST-2P
TIE _ 2 O] Delete TOLE 7 [ changs [T Addition
NAME rcd Bertiaif NAME T -
seeTanoness | 101 Py b ol E(\Be0 STREET ADDRESS
cy-ST-2P VM mL CITY-ST-2IP
TITLE LML( vy W 776:2/) 7 Delete TITLE [Jchange [ Addition
NAME NAME
0 | brridet L Pvenie ieo
STREET ADDRESS STREET ADDRESS
CITY-ST-2P MW j Fla . 3313 OITY-S§T-2IP
Time g,u;, . " Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS M ¥ }3 60 STREET ADDRESS
CITY-57-2IP 7 ens 33 3 CITY-ST-2IP
TLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart is true ar accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or th.e rec r of trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.
f' AT g Yol / /a\/ 30¢-3 ¥y
SIGNATURE: AARE REQUTTHL, /AL
SIGNATURE AND TYPEDMHINTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




