2000 UNIFORM BUSINESS REPORT (UER)
DOCUMENT # 98000001435

. Fli.ED
» Ery e SECRETARY OF STATE
£
COMAR 16 PM !:56
Principal Place of Business Mailing Address
G/O 1500 MIAMI CENTER C/0O 1500 MIAMI CENTER
201 SOUTH BISCAYNE BLVD. 201 SOUTH BISCAYNE BLVD.
- e I” ‘ “ I ll JI " JIII ml I]I] Im IIII
2. Principal Place of Business 3. Mailing Address “m l Illmll l lll‘]l Iml lm ' II” “
Suite, Apt. #, etc. Suite, Apl. #, ec. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—086514fPPL|ED FOH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5'00 A_ddi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDBAUER' ROGER Street Address {P.O. Box Numnber is Not Acceptable)
C/0 1500 MIAMI CENTER
201 SOUTH BISCAYNE BLVD.
MIAM] FL 33131 City FL | 7rcose
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 registerad agent and titie If applicable. {NQTE: Registered Agent signature required when rainsiating) CATE
i
!‘FILE NOW!! FEE IS $50.00
Make (iiheck Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ’h 10. ADDITIONS/CHANGES
TILE 1 - Delots ITLE Managing Member “asange  XXAdditien
HAMS T INE: RAME Roger Friedbauer
steer aovmezs | £G+-SOUTH-BISCAYNE-BLVB. smeetaosess | 1500 Miami Center, 201 S. Biscayne Blvd.
crr-st-ze  HAMHRL-33434— cITY-31-21p Miami, FL 33131 - )
TLE (1 veletn T i (Johangs  [J Amdition
NAME NAME
STREET ADDRESS $TREEY ADDRESS
CITY-ST- 7P CITY- $T- HP
TITLE [ netete TITLE
NAME NAME [
STAEET ADDRESS SYREET ADDRESS 3 l-—' i1 I:H:‘
CITY-$T-TIF CITY-ST- 21 e
HILE [ geteta TmeE
MAME RAME
STREET ADDRESS STREET ADDBESS
CHY-$T-4P - . cITY-S1-20P
THLE [ petetn TIRE [Jehangs [ Ardition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIVY-4T- 2P CITY-87- 2P
TITLE ] pete TITLE : [ changs  [] Additien
NARE NAME
STREEY ADDRESS ' STREET AODRESS
LITY- 81- 2P eITY-8T-7P

11. | hereby certify that the information sfipplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and thai 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 or the receiyer or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TURE REQUIRED 2/15/00 (305) 379-9104

SIGNATUREWS TYPED OR PRINTED NAME OF SIGNING %’ﬂ“" OF MANAGER , Date Daytims Phone ¥
ﬁ&@r Fri T . Managindg Mamber

SIGNATURE:

N

-



