2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name *
LARY ONE LLC
Principal Place of Business Mailing Address
10300 SUNSET DRIVE. Si.IITE 135 10300 SUNSET DRIVE. SUITE 135
MIAMI FL 33173 MIAMI FL 33173-3038

Suite, Apt. #, etc. Suite, Apt, #, etc, M ]\)M DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied Far

65-0851685 Not Applicable
- c y "
Zi . cuntry zp Country 5. Certificate of Status Desired d $5'00 Addlttonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name _ o . L e e mm

BANNlNG' LARY G Street Address (P.O. Box Number is Not Acceptable)

10300 SUNSET .DRIVE, SUITE 135

MIAMI FL 33173

City FL Zip Code
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 Fiorida.
SIGNATURE .
Signature, typad or printed name of regisiered agent and title if applicable. {NOTE- Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 SON003033 7 f5—-—0

~05/04/00--01075 023

Depart t of _ .
Make Check Payable to Department of State rreed o e

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TIME MGRM ; [ netete TILE . [Jchangs [ Addition
NAME LARY, BANNING G NAME

swrert anoness | 10300 SUNSET DRIVE, SUITE 135 BTREET ADDARESS

ar-st-ae | MIAMI FL 33173 cry-8T- 2P

THLE MGRM ] petato TmE [Ichange [ Additton
NANE LARY, KATHERINE T RAME '

swreet anokest § 10300 SUNSET DRIVE, SUITE 135 STREET ADORESS

EITY-3T-2IP MIAM! FL 33173 ’ . cITY- ST-ZIP

THLE ) ’ (] Detete TITLE [(Jchangs [ Additton
RAME - , ) NAME )

$TREEY ADDRESS - =0 sEer Abomess |- - v —— L - - o .
CITY-37- TP CITY- 5T-2IP

e [ petote TITLE O Chiangs [ Addition
mANE RAME

RTREET ADDRESS STREET ADORESS

ciY-st-Ip CITY-$T-2IP

TImLE (] peete MLE ’ [Jcobangn [ Addition
RAME NAME

STREET ADDRESS BTREET ADDAESE

CHY-81- 2P CITY- 8T- 2P

TmE [ petets TITLE [ change [ Adeinien
NAME RAME

STREET ADDRESS | STREET ADDRESS

oW 8T- 2P cITY- 3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07{3){1), Morida 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
limited liability company of, the receiver or trustee empowejed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i N ERNIRIRG [ LA, 4 ot AdeA/ P bel-o%o%

SIGNATURE AND TYPED ER PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER v Date ylime Phona #

A\l

CR2E083 (9/99)



