2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT #

L97000000950
1. Er]jlty Name ~

PHOENIX WAY, L.C.

FILED
OIHAY I8 AMIl: 18

Principal Place of Business
12000 BISCAYNE BLVD.

SUITE 220
MIAMI, FL 33181

Mailing Address

Miami,

SUCRETARY OF STATE

199 SW 12TH Avenue, Ste. TALLAHASSEE, FLORIDA
F1 33130-1056

2. Principal Place of Business 3. Mailing Address

B

o 199 SW_12TH AVENLE

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 11

City & State City & State 4. FEI Number Applied For
MIAMI, FL 65-0789050 Not Applicable

Zi Countr Zj Count it

P ountry L ouniry . 5. Certificate of Status Desired 0 $5.00 Additional
33130-10546 USA Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

JE OYARCE & ASSOCIATES
% JORGE E. OYARCE
199 SW 12TH AVENUE, SUITE 11

Street Address (P.O. Box Nurmber is Not Acceptable)

MIAMI, FL 33130-105e
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lol |
SIGNATURE
4 Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent si required when q) DATE
© .
wof
9. : MANAGING MEMBERS / MEMBERS ADDITIONS /CHANGES
e MGRM | PARRA, CAROLINA P O Detete ' O Chenge {1 Adaiion
HAE 5278 NW 114TH AVE., SUITE 107
STREET ADDRESS STREET ADDRESS
MIAMI, FL 33178
CITY-ST-ZIP ) CITY-ST-2IP
TIRE [ oelete TLE (O Change [ Addition
e " AODON4A4 20 PSE-- 9
STREET ADDRESS STREET ADDRESS -5/ 14/01--011 i a-—1
CITY-ST-ZiP CITY-ST-2IP #tﬁ*r‘a. D| [ *_****ru_ DD
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelgte 13 ] Change ] Addition
NAME . NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-7IP
me . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY1z ¥ CITY-§3- 7P

11. | hereby certily fhat the information supplied with this Kling does not guality for the exermnplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that |
limited fiability company or the receiver gf trustee e

ly signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapler 608, Florida Statutes.

DytTe Prone &

CRZEDBI (11/00)

Jiie

.




