2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000000027

1. Entity Name

PATRICIA TOBON, L.C.

Principal Place of Business Mailing Address

5401 COLLINS AVENUE. SUITE 914 5401 COLLINS AVENUE. SUTE 3914
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2532

2. Principal Place of Business 3. Mailing Address H““I" ||I |I‘Il

(A

Suite, Apt. #, etc. Suite. APt #, elc. DO NGT WRITE iN THIS SPACE
City & Slate City & State 4, FE! Number Applied For
§5-0830106 Not Applicable
- = —
ip Country ip Couniry Desirad 0O $5.00 additional

5. Certificate of Status

Fee Reguired

B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OYARCE’ JORGE E Street Address (P.O. Box Number is Not Acceptable)
C/0 JE OYARCE & ASSOCIATES
199 SW 12TH AVENUE, SUITE 11
MIAMI FL 33130-1056 City FL [ 2 Code

- SIGNATURE

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, typed or printad name of registered agent and trile if applcable. {NOTE: Registared Agent signature required when reinstating) DATE
i
ﬁjLE NCOW!! FEE IS $50.00
Make Ch;eck Payable to Department of State _J

I

il
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM [ petsta TmE [C thangs [ Addition
- TOBON, PATHICIA e SO0 210931 15——5
smat aoaest | 5401 COLLINS AVENUE, SUITE 914 sTume waonsy ZH3/ I NN-Ding--021
arvste | MIAMI BEACH FL 33140 o g1-2 ST (0 Sedaebil 0]
e ] peste TITLE [Jchange [ AddMion
NAME NAME
STREET ADOREST STREEY ADDRESS
CITY-3T-11P CATY- 8T- 1P
TITLE [ petern TITLE [ ctiaengs [ Aadtion
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-31- TP ciTY-ST-7IP
11111 1 Delets TITLE Clehange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-8T- 2P
TITLE (7 petste e (Jchangs (] Addition
NAME NAME
STREET ADDREYS STREET ACDRERS
CITY-8T-TIP CITY-$1-7IP
e [ potera T [ change 7] addition

ME NAME

SREET ADDRERS BTAEET ADDRESS
chY-ST-7P ) CITY-3T- 2P

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or managet of the

limited liability company or the receiver Ir trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE;// \/ S5y RE REQUIRED ;57/)/02)

SN=3.2 4 P2

SIGhTIJFIE A’ND TYPED OR PRINTED m SIGNING MANAGING MEMBER DR MANAGER Date

Daytime Phone #

4v  8E92000

CR2E083 (9/99)



