2001 UNIFORM BUSINESS REPORT (UBR) APY H,«“"

L Y1)
285 L
DOCUMENT # 198000000027 _ FILED
1. Entity Name -
PATRICIA TOBON, L.C. 01 MaY -1 PH 6:36
SECRETARY OF STATE
Principal Place of Business Mailing Address . TALLAH I\‘:,SFE—. FLORIDA
5401 COLLINS AVENUE 5401 COLLINS AVENUE
SUITE 914 SUITE 914
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
2. Principal Place of Business 3. Mailing Address
5401 COLLINS AVENUE 199 SW 12TH AVENUE
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 914 SUITE 11
City & State City & State 4, FEf Number . Applied For
_ MIAMI, FL - MIAMI, FL | 65-0830106 Not Applicanic
Zip Country Zip Country - o . iti
33140 . USA 33130~1056 USA §. Certificate of Status Desired a ?g gg}lﬁf:c;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
OYARCE, JORGE E _ -
7 JE OYARCE & ASSOCIATES Street Address (P.O. Box Number is Not Acceptabie)
199 SW 12TH AVENUE ‘
SUITE 11
MIAMI, FL 33130 City FL Zip Code

8. The above named enlity sumits this staterment for the purpose of changing its 1 'gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printec nama of registered agent and bile if applicable. (NCTE: ‘egislersd Agent signalura raquirgd whan rainslating) DATE
'iir"’?“”x#é TR i
FIL%&NO Nlll FEE IS 50 00
»“ﬂ 'r' kPay bletoDep R
,“ ‘Ej&‘ ‘ﬁl@imfw i
3 MANAGING MEMBERS / MEMBERS 10 ADDITIONS / CHANGES
| T . [ pelete TITLE o [ change (3 Andition
N MGRM _ NAME .
“STREET ADDRESS TOBON PATRICIA STREET ADDRESS
CiTy-ST-21P 5401 COLLINS AVE, #914,MIA BCH,FL J3b4g-ue .
CTiLE O velete TITLE (Qchange [ Aodition
NAME NAME .
STREET ADDRESS | ’ . ‘ . STREET ADDRESS = DD !—_I!LJ"?i M1~ i—:{ﬁ' = 1= ——
CITY-5T-2IP CITY-SI- 2P _—'l;-_'_n__ -7 1 3. '3—‘—'LI 11 )
TIRE 1 Delete TIRE : ) Changs Wi
HAME NAME . :
STRECT ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST-2IP
TILE 3 Delete TE [ Change [ Addition
NAME : NAME .
STREET ADDRESS . STHEET ADDRESS
CIFY-ST-2IP ) CIy-ST-ZiP
TILE [ Delete TITLE [ Change [ Aaditivis
NAME NAME :
STREET ADDRESS ‘ . STREET ADDRESS
GiTY-5T-2IP T CITY-5T-2P
TRLE . ) Delete TME ' [ Cnange [T} Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F  © CITY-ST-ZP

11. | hereby certify that the informationsupplied with this filing does not qualify for t! e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this repart is true angl agedrate and thgi-Ray signature shall have th: same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgcej : erad to execute this re.ort as required by Chapler 608, Florida Statutes.

SIGNATURE: PATEICIA TOBON, MGRM 4/23/01 305-324-2248

SIGNATURE 1‘0 TYPfD OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAG ER, OR AUTHORIZED REPRESENTATIVE. Date - - Daynme Phona #

T T



