: AFFRUYELT
2000 UNIFORM BUSINESS REPORT (UBR) ARND

FILED
DOCUMENT #  L.96000001086 0
1. Enlity Name » ] ﬂDR } 8 .
’ .
10-31,L.C. PM 1:53
SECRETARY OF STATE
. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
4675 PONGE DE LEQN BLVD. 4675 PONCE DE LECN BLVD.
SUITE 305 SUITE 305
CORAL GABES FL 33146 GORAL GABES FL 33146-2113 II Il " ml N“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. M)
City & State ity & State 4. FEt Number Applied Far
65—0735886 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gsoo !-_\ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name T T T -
STINSON, LOUIS JR Street Address {(P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD. _
SUITE 305
CORAL GABLES Fl. 33146 City FL | ZrCode
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.
SIGNATURE
Signature, typad or printed nama of registered agent and titla if appficable. {NOTE: Registered Agent signature required when reinstatng) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
me MGR ’ © O peem TITLE O] change [ Atdition
NAME STINSON, LOUIS JR NAME 200002 onsno—-—2
sraeer aoeess | 4675 PONCE DE LEON BLVD. SUITE 305 STREET ADDRESE =05 /03/00--01031 --D0w
emv-st-z | CORAL GABLES FL 33146 enY-St-2p FHERECN NN swewst 00
TLE [ petotn TITLE [ Change [ Acditton
HAME _ NAME
STREET ADDRESS . ' AIBEEY ADDRESS
CITY-21- 2P CITY-8T- 7P
TITLE ) ) [ etets _ TME i o . (O change [T Acditton
NAME - ) NAME ' ' - T T T
STREET ADDRESS STREET ADDRERS
CITY-37-TiP GITY-3T-2tP
FITLE [ petete TITLE : [Jchange [ Auditicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T- 1P
TLE [ petote TITLE O changa  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY- S1-21P CITY-8T- 1P
15413 [ petate TITLE . [Jchangs [ Addition
NAME _ : NAME . ‘
STREET AODRESS ’ STREET ADDRESS
" GiTY-$T-11P g - CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cartify that the.information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered, to execute this report as required by Chapter 608, Florida Statutes.

{ REQUIRED oy 365 LerIST

SIGNATURE AND TYPED GITPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2ZEO Wy



