2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED ,

DOCUMENT # | 98000001340

CONCOURSE VILLAGE, LLC

May 14, 2002 8:00 am |
Secretary of State

05-14-2002 90142 001 *1,900.00

Principal Place of Business Maiting Address

70t BRICKELL AVENUE, SUITE 3000

MIAMI FL 33131 MiAMI FL 33131

701 BRICKELL AVENUE. SUITE 3000

2. Principal Place of Business 3. Malling Address

I

LA RO

Suite, Apt. #, etc, Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-08 Applied For
72594 Not Applicable
Zi Counts Zi I iti
P ountry ® Country 5. Certficate of Status Desied~ []  $9-00 Additional
Fee Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INTRASTATE REGISTERED AGENET CORPORATION Street Address (P.O. Box Number is Not Acceptable}
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City F L 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 Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and lide if appiicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TIME MGR O etete TLE O Change [T Addition | S
NAME DE OLAZARRA, ALLEN NAME &
1 v}
STREET ADDRESS 701 BR]CKELL AVENUE, SU|‘|’E 3000 STREET ADDRESS uob
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2IP '-NU
" (e
TILE MGR O Delete TMLE [JChange [ Addition | &5
NAME PRIO TOUZET, RODOLFO NANE
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] celete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITy-ST-2IP
11, [ hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shaif have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
TS =y,
SIGNATURE: —HEQUIRED
SIGNATURE MM‘JF S|@NING MANAGING MEMBER, Date Daytime Phona &

. MANAGER, OR AUTHORIZED REPRESENTATIVE




