2000 UNIFORM BUSINESS REPORT (UBR) | AR PRAYED

FILED
DOCUMENT # | 95000000567
. Entity Name .
‘ 17 Ay LB B « DB
SILA COMMERCIAL REALTY, L.C. QU ERY -5 PHI2: 24
SECOETARY OF STATE |
Principal Place of Business " Mailing Address FALLARAGS SEEFLORIDA
5757 COLLINS AVE., APT. 1701 5757 COLLINS AVE.. APT. 1701
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2306
S I PR RTAR AR DA OO
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650598700 Not Applicable
Zip ) Country Zip Country 5. Certificale of Status Desired O $5'00 Additional
. Fee Required
- --6, Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent — -
Name
S"'A‘ CARLOS § Street Address (F.O. Box Number is Not Acceptable)
5757 COLLINS AVE., APT. 1701
MIAMI BEACH FL 33140
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent end title f applicable. (NOTE. Registered Agent signature required wher ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
N
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS {CHANGES
WITLE MGRM ' : B [J petets e O ehenge ] Addition
NAME SILA, CARLOS S HAME
smeer wooness | 5757 COLLINS AVE., APT. 1701 STREET ALDREES
CITY-ST-2IP MIAM! BEACH FL 33140 CITY- $T-7IP ?Qﬂﬂﬂ::?t}r&m LI~
e MGR ] b s ~05,/01,/00--—D 15 Hpase ) 13 aeaton
NANE ADRIANI, GRAZIA T NANE aknS0. 00 sskny50, 00
sweer somacse | 5757 COLLINS AVE., APT. 1701 STREET MOORESS .
CITY- ST-ZIP MIAMI BEACH FL CITY- 8- P
mE~ < - o~ —— - - O niséte — - -~ [Schanpn [ Adaitien
NAME NAME
STREET ADDBESS STAEET ABDREES
CITY- $T-IP CITY- 8T-2IP
TITLE [ petets TITLE [Jchange [ Adition
NAME . NAME
STREET AnnliEss . STREET ADDRESS
CIY-2T-UP, CITY-ST-TP
me < [ petetn TTLE [ change [ aduitton
NAME ) . NAME
STREET ADDRESE ’ . STREET ARDREES
CITY-$T-TIP ' ) CITY-§T-21P
TIE [ petets TITLE (O changs [ Addition
NAME . "N namME
STREET ADDRESS STREET ADDRESS
CITY- 21-TIP 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 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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes

MPTURE RECH F'@ Y 24/00 (208) F61- 33 (3

SIGNATURE AND TYPED OR PRINTED NM OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Fhone #

SIGNATURE:

e

CR2E083 (9/99)



