T
5 . :
2001 UNIFORM BUSINESS REPORT (UBR) g | o
DOCUMENT ¥~ 96000000128 RIS
bl 1. Entity Name . i E Lo oo
HE| N VIS, Y OF STaTe D
Ul GRUPO INTERAMERICA, L.C. BIVISioN g ATE :
| * CORPORATIGNg [Ene
‘ 01 sgp N
H h . ! H .
i Principal Place of Business Mailing Address 26 PH l}- 05 i L \ i
. ! 19235 U.S. HWY. 41 NORTH 18235 U.S. HWY. 41 NORTH e i ‘ ;;
; LUTZ FL 33549 LUTZ FL 33549 nobg : 0
[ : i
2 Princlpal Place of Business 3 Maling Address H""I"III I " "" " " II “ I Hm “m m o g
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE ‘
b i
City & State City & State 4. FE) Number 59'3376463 Applied For : ) !
Net Applicable it
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional Jl ! !
Fee Required i :
§. Name and Addi of Current F d Agent 7. Name and Address of New Regl d Agent f } ; i
; —— = T e e ~Name == e e e e — ' ‘ ! v '
i il i B
| ANDERSON, GARL Street Address (P.O. Box Number is Not Acceptable) k i R
| 19235 US HWY. 41 N. R G
i LUTZ FL 33549 SR ;
; N I ; H
! i Zi <o ; :
i - City FL I ip Code I : i
My he . :
N 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 Florida, ' ' :
i . | SIGNATURE Al i i
: Signature. typed or printed name of registared agent and tile if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE : : i
H - H i ; :
0 n e R KRN 3 E ey g g — - i . : !
Make Check Payable to Department of State SN - MEED--T115 ) ' i .
1 Due By September 26, 2001 FRAERSLL 0 S ERE¥E0 . 00 R
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS fCHANG 3 N : ‘ H ; ;
me MEM O Detete T . 00 Change (] Adion | & 5| 1 ‘ R
NAME ANDERSON, CARL NAME W B e
STREETADDRESS | 19235 US HWY. 41 N. STREET ADDRESS § a Pl
-§T- 10 N i 1ot
CITY-ST-2IP LUTZ FL 33549 CITY-§T-2IP E 1 : \ i
e MGRM O pakete e O Crange O Addtion | S 1 P
v DORSEY, STEVEN nave 3 R
STREETADDRESS | 19235 U.S. HWY. 41 NORTH STREET ADDRESS Dol : i
CITY-ST-2IP LUTZ FL 33549 . CITY-ST-2P i _ : : l\ | .
TILE . - -——C - . 7 Ooelete T G IME oo - o [O'Change ~ [] Addition : o
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-21P CITY-ST-2IP ‘
TINLE O pelete TMLE [ Ghange [ Addition
NAME NAME !
| STREET ADDRESS STREET ADDRESS ! )
| omv-sT-7 CITY-S1-2IP ‘
2 ome ) O Delete e [ Change [ Addition |
x| namE NAME i i
D | srheerigonrss STREET ADDRESS Pl :
5] onv-srap CITV-ST-2P ‘ .
: § TITLE [ Delete TITE O Change [ Addition i 1 . ;
| e NAME B ; : o
«@2 | STREET ADDRESS STREET ADDRESS y I
CITY-ST-2P CIT-S1-2ip i - i
1. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information e ‘ ! L
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the o i i [
limited liability company or the receiver or trustee empowered fp#xecute this report as required by Chapter 608, Florida Statutes. - ! ol i
BT > | ¥ i
| SIGNATURE: .. SIGNATITTEE REWQUIRE | iy
N ‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER L OR A TIVE MNeata P IEH 1




