2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P3M,.L.C.

98000000614

Principal Place of Business
3000 NW 79TH AVENUE
MIAMI FL 33122

Mailing Address
3000 NW 79TH AVENUE
MIAMI FL 33122

R

2. Principai Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 084 Applied For

65 9593 Not Applicable
Zip Country Zip Country - : $5.00 additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

—CUEVAS,.ANDREW-ESQ. —— e e = _

CUEVAS & RUBIN, P.A,
9200 S. DADELAND BLVD., SUITE 603
MIAI FL 33156

Street Address (PQ. Box Number is Not Acceptabla)

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 Flarida.

OEVAS

Rew E95&.

SIGNATURE
Signature, typed or printéd narne of registérsd agent and title it applicable. (NOTE. Registared Agent signature required when reinstating) DATE
_ e 1 A
FILE NOW!I FEE IS $50.00 DDGE&{%’% { %%%BU e
(14 /7501 —
Make Check Payable to Department of State - T
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM ) 1 Delete TITLE [Jchange [ Addition
NAME MORALES, NESTOR ALFONSOQ NAME
srreeT aporess | 3000 N.W. 79TH AVENUE STREET ADDRESS
CITY-ST-7 MIAMI FL 33122 | CITY-GT-2IP
TITLE MGRM {1 Delete TITLE CJ change [ Addition
NAME MORALES, MARIA CLAUDIA NAME
streer appress | 3000 N.W. 79TH AVENUE STREET ADDRESS
CITY-ST-2P MIAM! FL 33122 CITY-ST-2IP
TMLE “MGRM [ Delete f e [ change [ Addition
NAME ™ | PEREZ;JAIRO ™ - N T - - — =
sTReeT Aporess | 3000 N.W. 79TH AVENUE STREET ADDRESS
GITY-5T-21P MIAMI FL 33122 CITY-5T-2IP
TITLE MGRM [ Delete TINE Ol change  [] Addition
NAME MORALES, GABRIEL NAME
sTreer aooress | 3000 N.W. 78TH AVENUE STAEET ADDRESS
orv-sr-ap | MIAMI FL CITY-ST-2IP ’
TILE [J Delete MLE ClChange [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e OJ Delte e [J Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate

limited liability company or the rggeiver or trutee empow
4

SIGNATURE:

d that my gignaturg
red tgexecute

shall havgrthe same legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

04/13/01

908 71, 404'6’

NATURE

Date Daytima Phone #

CR2E083 (11/00)



