2000 UNIFORM BUSINESS REPORT (UBR) APPROVE

™ Y AND
DPCUMENT # 'L96000001241 FILED
. Entity Name
STAT AUDITING SOFTWARE, L.C. 00 -
04PR-5 PH 2: g5
SECR .
Principal Place of Business Mailing Address rAL LAEL%@E?F;_ISTRTE ‘
156 ALMERIA AVENUE 156 ALMERIA AVENUE ' 'OR‘IDA
#202 r2
CORAL GABLES FL 33134 ‘ CORAL GABLES FL 33134-6021
2. Principal Place of Business- . 3. Mailing Address . H""I” III lm"ml"‘”"m"m, "'m“mm” I’"' "IHm
Suite, Apt. #, etc.. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65-0714309 Not Applicable
Zip ot Couhfri o “le Gouniry 1 5. Certificate of Status Desired [ ‘gfe'ggq L‘::::j“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELUREN’ MARK S Street Address (P.0. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA-
SUITE 1500
FORT LAUDE'RDALE FL 33394 City FL Zip Code -

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. e e~ W MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
me- - |MGRM ~ - N T e (] changs ] addition
HAME ANTON, XAVIER S NAmE
stresn aporess | 156 ALMERIA AVENUE, #202 ETREEY ADDRESS
CITY-$T-TP CORAL GABLES FL 33134 CITY-ST- 2P 1000021 44941 —82
me O beiste nne ~U87 2010~ H dkaga UMD adeon
NAME ’ NAME xS 00 ssennSh, 00
STREET ADDRESS $TREET ADDRESS
Y- ST-2IP EITY-ET-27IP
THLE - T T T O e wHE T T T T T T T T eengs () additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP . ' CITY- ET-2IP
TITLE O peete TILE {coangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
-1 TP CITY- 37-2IP
TITLE ' [ petete '3 (Jchangs [ Acaition
NAME N NAME

AUDRESS .. . STREET ADDRESS
;:f:'l’- P CITY- 8T- TP .
Fm: [ petgts TITLE [ Changs [ Adariion
“mamt NAME
BTREET ADDEEER ' N STREET ADRESE
Y- 8T- 1P ; \Tr CITY-5T-71P

h this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information
indicated on this report is true gnd accurate arid that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad fiability company ar the eceiver or trustde empowered to execule this report as required by Chapter 608, Florida Statutes.

e A\ T TS ”ﬁ':'f:“{pﬁﬁ. ‘ _
SIGNATURE: #=% ‘Xavier P='Anton 3/20/00 (305) 446-1120
snam\mns\ 'OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

\F

49 9528000

CR2E083 (9/99)



