2000 UNIFORM BUSINESS REPORT (UBR) APF:\RHUDVEU

' DOCUMENT #  |.98000000896 FILED
1. Entity Ngme
~ SECRETARY OF STATE
Principal Pﬁ_ace of_ Business Maiting Address FAL L A HA S SEE- FLOR‘{%AS
777 Brickell Avenue 777 Brickell Avenue
Suite 1200 Suite 1200
Miami, FL. 33131 Miami, FL. 33131
2. Principal Place of Business 3. Mailing Address = H""I" ||| ml[ m" |I“| I|“| ||m "m "m "lll "“I |||’| I"l ‘"‘
Suite, Apt. #, etc. T ot Suite, Apt: #, ete.- - : DO NOT WRITE IN THIS SPACE
om
City & State City & State -1 4. FEI Numb Applied For
- " 650861937 ot gl
v Country ' Zp Country 5. Certificate of Status Qesired O ?ese 'ggq lﬁ?e‘j‘;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST - S S
MIAMI CENTER REGISTERED AGENTS Street Address (PQ. Box Number is Not Acceplabla)
201 SOUTH BISCAYNE BOULEVARD, 17TH FL
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, : ADDITIONS /CHANGES
WILE MGRM {1 pewm TLE [ enange [ Addition
NAME LEWIN. NATHAN NAME
svueet anzeas | 777 Brickell Avenue ¢ L ti fro 0 STREET ADDRESS
on-st-oe | MIAMEFC '§3'131_“’ ciTy- sT-21P ]
TITLE MGRM ] petste Tme e ) ] Ade
NAME LE(\i;F[‘gNSHON, RA M NAE (Nimin l:ll:]g.? Q_ E‘..ﬂ’“ﬁ _gqlﬁ iy
svmeET anRess | 777 Brickell Avenue , ‘$ He (LO STREET AUDRESS "f:|4.-’ ;.3r_ Dl}'"ﬂlﬂ‘ r 3 ""E];__Ll
CITY-3V-TIP MAMIFCA3 13— T T ——— CITY-ST-7IP ' ), DD" ks, 0o
Tme A [ petets Tme - . (] Chamge [ Addition |
NAME NAME - .- } . - .
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY- ST-ZIP
WITLE [ petere TITLE [Jchaoge [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-$T-7P 7 CITY-81-1P
TLE {7 petam TITLE O changs [ Addition
HAME HAME
STREET AORESS : STREEY ADDRESS
CITY-3T-21P CITY- ST- TP
TLE ] Detote TTLE : [ change  [] Addition
NAME NAME
STREET ADDKESS STREET AUDRESS
cITY-81-7P CIvY-ST-11F

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

\

)
= IRED 44/ ;//m 225-373-300D

Dayume Phone #

SIGNATURE: £-

VRS 'J 7 T =]

47 8rse000

CR2E083 (9/99)



