J—

2000 UNIFORM BUSINESS REPORT (UBR) S APPARPEJDV&U

DOCUMENT # 93000000411 FILED

1. Entily Name

C. REEF, LC. . ~ ODAPR 30 AHII: 21
SECRETARY OF STATL -

Principal Place of Business ’ Mailing Address : ‘FALLAHAqC’LE FLGR}DA
407 LINCOLN RD.. #5G 407 UNCOLN RD.. #5C
WMIAM| BEACH FL 33139 MIAMI BEACH FL 33139-3008

P— N

zgrgal\r-‘lace of Bms 3 Vt 52 . v a%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE

City & State -

’ City & State  « 4, FEI Number Applied For
m‘ m ;]:' s mw W :Fl 65—0449641 Not Applicable

Zi Count Countr " . 5.00 Additi
L 3 6‘ ’:)q - ug‘DA B 6% ‘, bq O@A B 5. Certlfjcate of Status Desired | ?Be HeqL‘:\ige(:jmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' -

Name

DENAIN, CEDRIK

Street Address (PO. Box Number is Not Acceptable)
.1121 CRANDON BLVD., #E406 ”

KEY BISCAYNE FL 33149

City FL Zip Code

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

i

SIGNATURE

Signaturg, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES =~
TTLE MGR 1 etets TITLE M@R [ adition
NAME MURRAY, JEAN-JACQUES RAME MUY 4 Deﬂ(\’mca,%
sTReET anoRsss | 4Q7-HNCOHNRET¥8C™ STREET ADDRERE | 32\ YY) CANE,
crry-gT-21P MIAMIBEAGH-EL 33139 CITY-3T-7IP Miamni \‘.‘: \- 35\&
T MGR 1 petate Tinte MER . Change (] Addition
NNE DENAIN, CEDRIK - oerain, C'gﬂ.V\K
street anchees | 467-HINCOEN-RD#5C .. sreeraoress | 972 1 ML CIND Qave
erv-size | MAMHBEACHFE-93430- wvsr-e YV Ouml ch. T, 'b&lfgq
Tme T T e ] O pesets | ™me Tt T T ST 7 [D'change T[] Addition
e ' [ON0NI2SIEAI— 3
STREET ADDEESS , STREET ADDRESS N5/ 1200--01010-~02%
CITY-ST-2IP CITY- 8T-Z1P Feewet NN wwdsetn N0
TmE ] petas TME O] Changs (] Auditien
NAME NAME
STREET ADDREES STREET ANDRESS
CITY-$T-2IP CITY-3T- 219
TITLE [ petete TITLE Clchangs [ Addition
NAME ) RAME ’
STREET ADDRESS STREET ADDRESS
CIFT-$7-21P . CITY-ST-2IP
TITLE ) i [ pessts TITLE (O changs [ Additton
NAME . ) : NAME
STREET ADDRESS ' ' STREET ADDRESS
GITY-§3-2IF CAY-81-2IP
11. | hereby centify that the informaticn supplied with this filing does not quall o the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature spa fate the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to p#faette this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

SIGNATURE: ez C%”"k Denai)_ Odl%m (200) 5322, qu'u

G328 DU r9r8n



