2001 UNIFORM BUSINESS REPORT (UBR)

DQCUME:NT ¢ L98000000891
iPC iﬁ@%si'MEN(, L.C.D 3 5 2 EILED

— . 2001 MAY -2 PH 3: 1T
Principal Place of Business Mailing Address :

2500 WESTON ROAD.. SUITE 105 2500 WESTON ROAD.. SLITE 105 A e
DIVioiON OF CORPORATIONS
WESTON FL 33331 WESTON FL 33331 “{ACL AHASSEE. FLORIDA

HIIIIIIIIII|||IHIII1IIHIIIHIIIWII“IIIMIIII!|I|l|!l!|1!lIHII|

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State City & State : 4. FEI Number 65“0851 302 Applied For
Mot Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' ‘e Narna
BEFELER, GEORGE ESQ. - _
80 SOUTHWEST 8TH STREET, SUITE 3100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or beth, in the State of Floriga.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicabla. (NOTE Regisierad Agent signature required when reinstating) DATE
lM i 3 =2"Eh b2 ——L
FILEN l}N‘!I!! FEE Il $50.00 -15/31./01--0109¢ ~-—i111 )
Make Check P4 rab,!e to DepI ttment of State sxwasS0, 00 skt 00
13 ' N
R )
9. . MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
Tme MGRM [T Delete TITLE [ change [ Addition
HAME MACHADO, JESUS NAME
STREET ADDRESS 2500 WESTON ROAD., SUITE 105 STREET ADDRESS
CiTY-ST-2IP WESTON FL 33331 CITY-5T-21P
TILE O celete TILE [ Change  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TILE ’ {Ichange  [J Addition
NAME - . NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST1-ZiP ) CITY-ST-2IP
TILE O telete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDH"ESS STREET ADDRESS
CITY-ST-2IP_ CITY-ST-2IP
TITLE . [ pelete THLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that iy signature shall have (e same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee em erad to execute this 1 3port as required by Chapter 608, Florida Statutes.

RE =GN L DS -24—220/
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TR g
[

SIGNATURE: S

SIGNATURE AND TYPED ORSRIITED NAME PF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #

49  /S0EL00

CR2E083 (11/00)



