2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THALGO CARIBBEAN, L.C.

98600000366

Principal Place of Business

2937 SW. 27TH AVENUE. SUITE 201
MIAMI FL 33133

Mailing Address

2937 SW. 27TH AVENUE. SUITE 201
" MIAMI FL 33133-3772

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

APPROVED

AND
FILED

OO MAY 16 PM 3: 36
SECRETARY OF STATE

TALl

e bem

AHASSEE

FLORIDA

Tl

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 65-0829617 Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVE., SUITE 900
MIAMI FL 33131

Name

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

City

Zip Code

FL

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

Signature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Reqgistered Agent signature required when reinstating)

DATé

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TILE MGR [ petete TITLE [ changs [ Addition
NAME SIEGEL, MARC HOWARD HAME

s7ReeT Abonese | 2037 S.W. 27TH AVENUE, SUITE 201 STREET ADDRETS

CITY-$T-2IP MIAMI FL 33133 CITY-$T-7IP

TITLE MGR ] petstn TITLE e g iy TRy ._~'S iﬂmr___['_]mqhn
- DAGLIANI, ALAIN AN o U%g’ﬁ.??ﬁgﬁﬁlﬂlﬁuﬂ 12 =
::ﬂ::.:. gsniﬁlcléoOUEBRUNE-SUR-ARGENS ::::f;ﬂ:::f" s 00 eSO, 00
TITLE ] petete HTLE [Jchanga [ Additien
NAME NAME

STREET ADDRESS STREET ABORESS

Cry-87- 1P CITY-ST- 2P

TILE [ peteta THNE [ coangs [ Aduition
NAME MAME

STREET ADDRESS STREET ADDRESS

cITY-2T- 2P CITY-§T-21P .

Tme [ petetn TITLE {1 changs [ Additton
NAME NAME

STQEET ADDRESS STREEV ADDRESS
e st-np cITY-$7-2P

“r'l‘l'_lz ] petets TITLE [ change  [7] Addrtion
NAME NAE

STREET ADDRESS $TREET ADDRESE

CITY-81- 2P CITY-§1-IF

11. | hereby certify 1hat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytme Phone #

2412000

A4

CR2EQ83 (9/99)



