2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # | | FILED
DOCUM L9600000124 1
STAT AUDITING SOFTWARE, L.C. OF APR -9 AM T: LB
’ SECRETARY OF STATE
Principal Plage of Business : X Mailing Address TI!-—E— "\!'EAS“}‘CE' FLOR!D A
]
156 ALMERIA AVENUE 156 ALMERIA AVENUE
#202 o #202 _
CORAL GABLES FL 33134 : CORAL GABLES FL 33134
2. Principal Place of Business ! 3. Mailing Address H"”I" l|| ‘l" |”| Ill“ |||” ||”| Ilmll‘ll "l'l"l" l'"“m |||{
Suite, Apt. #,etc. - - E . - Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . t City & State 4. FEI Number Apptied For
65"07 14309 Not Applicale
_Be | Country s Z—ipw L ﬁCountry B |5 Certicats of Sttus Desied ___';‘__,ﬁesg_ggq Lﬁ:i;i‘ti?n.a—i
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
i . : Nams
FELUREN, MARK $ - JStree-t Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA ' |
SUITE 1500 .
FORT LAUDERDALE FL 33394 City FL | ZeCode

B. The above named entity submits this statemant 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 registered agent and title if applicablas. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERS / MEMBERS 10. ADDITIONS FCHANGES
TME . | MGRM ' " [ oelete TITLE 3 Change [ Aadition
s DRESS- ANTON, XAVIER ::nhiir ADDRESS ‘
STREET AD . __ —
CITY-ST-2P 156 ALMERIA AVENUE, #202 CITY-ST-2IP gQoIong4alieosag——- 1
CORAL GABLES Fj. 33134 £ 3 D R

TLE . o . jtion
e Oowee | m wRERHS0.00  RRPRHTIDOS
HAME NAME
STREET ADDRESS . . [ STREET ADDRESS
CITY-5T-26 : CITY-ST-2IP
THLE ' e T B Dlogee ™ fime "=~ ="~ =~ = - = e e [7].Change—[] Addition
NAME ' : NAME .
STREET ADDRESS : STREET ADDRESS
CIY-ST-20P g CITY-ST-2iP ,
TITLE . [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A . i CITY-$T-2iP
TIMLE [ velete TMLE ' O change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P o CITY-5T-2IP
TITLE [ pelete TITLE [[J Change [ Addifion
NAME . .. NAME :
SIREET ADDRESS B ; - * || sTReET ADDRESS 1
CATY-$T-2IP ! _ CITY-ST-2IP

11. | hereby certify that the inform ion 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 4nd accurate and thatmy signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trust powerad tc executs this report as required by Chapter 608, Florida Statutes.

com—Dars yavier-boRiton  3/30/01  (305) 446-1120
SlGNATURE: P s (e T R R N T N 2
SIGNATURE AND MPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

LY

4V 0690000

CR2E083 (11/00)

i



