2001 UNIFORM BUSINESS REPORT (UBR) 1
L96000001086 |

DOCUMENT #

1. Entity Name

10-31,L.C.

Principal Place of Business
4675 PONCE DE LEON BLVD.
SUITE 305
CORAL GABES FL 33148

Mailing Address

4675 PONCE DE LECN £LVD.

SUITE 306
CORAL GABES FL 3314¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

APPRU YL,
AND
FILED

01 HAY =3 AM10: 28

SECRETARY oF
TALEAHASSEE, F.

STATE
ORINA

ARG I

DO NOT WRITE IN THIS SPACE

City & State City & State | 4, FEI Number Applied For
' | 65-0735686 Not Applicable
Zi Countr Zi + Countl
P Y P ‘ ounty ! 5. Certificate of Status Desired [:] $5.00 Additional
- i Fee Required
6. Name and Address of Current Reglstered Agent” B [T 7T 7T 77 Name and Address of New Registered Agent
Name

STINSON, LOUIS JR

4675 PONCE DE LEON BLVD.

SUITE 305
CORAL GABLES FL 33146

Street Add ressi (P.O. Box Number is Not Acceptable)

City ]

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its “egistered office or registéred agent, or both, in the State of Ftorida.

CR2E083 (11/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOT! Registerad Agent signature !aquimd when rainstating) DATE
L1 ]
FILE N0 W1 FEE l $50. 00
Make Check PT Tb'e o Dep ment of Stale
& !
9. MANAGING MEMBERS /MEMBERS 10. | ADDITICNS / CHANGES
TE MGR [ Delets TITLE ' [ change [ Addilion
HAME STINSON, LOUIS JR NAME
streeTacoress | 4675 PONCE DE LEON BLVD. SUITE 305 STREET ADDRESS
CITY-57-2P CORAL GABLES FL 33146 CITY-ST-2IP
TITLE [ Detete TITLE | [ change [ Addition
NAME NAME I —
STREET ADDRESS STREET ADORESS -._-DDDQ-Q- P 1 L
CITY-ST-ZP CITY-ST- 2P I ~15/23/01--01131--11 7
TTLE - =[] Delete TTE ' : e NG, (I Clbaensson DD AQEpN
NAME NAME .
. sn:&wnness STREET ADDRESS
it I GTY-ST-ZIP |
MLE - [ Delete TIME ! {Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-ST-2IP |
ME O Delete TILE ! [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-2P ;
TILE O pelete TITLE | [ Change £ Aadition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-20P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for -he exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated eon this report is true and accurate and that my signature shall have tie 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 10 execute this r:port as required by Chapter 608, Florida Statutes.

SIGNATURE:

/owé“.)‘f/ubu&) Je l -3%9%5/

305~

(C7-78

SIGNATUH ANDﬁPEB OR PRINTED NAME OF SIGNING MANAGING ﬂEﬂBER, MAN; GER, QR AUTHORIZED R‘EPRESENTA“VE Cate

Daytima Phone #

L126000

At



