2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

FORTY-FIRST HOLDINGS, L.L.C.

98000001437

Principal Place of Business
2901 SW 8 STREET

SUITE 204

MIAMI FL 33135

Mailing Address -
2901 SW 8 STREET
SUITE 204
MIAME FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

CIHAR22 PH 2: 22

FCRETA?\" OF STATE
TALLAHASSEE, FLORIDA

MR

i DO NOT WRITE IN THIS SPACE:

indicated on this report is Kue a
limited liability company or

SIGNATURE:

iR s

N
by «’/

Ve
f"ll\_,lm.]

al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this repori as required by Chapter 608, Florida Statutes,

1o/ (5) YN

SIGNATURE AND TYPED OR pmm‘ED‘(uE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytlme Phone #

City & State City & State 4. FEI Number 085999 Applied For |
) 65 7 Not Applicable
Zi Count Zi Count
P ourery P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ . R . Nameg .
BOSCH JOSE R -HSt 1 Add (PO B- N - ber i N :[A l-ibl }
(213 ress (F.U. BOX NUMBber 1S NOt ACCeptable
2901 SW BTH STREET, SUITE 204 ,
MIAMI FL 33135
City FL Zip Codo
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, typad or printed name of regisiered agent and litle if applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. " MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TTLE . O Change [ Addition
NAME CAYON, MAURICIO NAME
streeTaooress | 2901 S.W. 8TH ST. #204 STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 CTy- §T-2IP
TITLE MGRM O Detete TIILE O Change 1 addition
NAWE BOSCHETTI, JOSE R NAME COONnSS 124 e
STREET ADBRESS | 1211 S.W. 8TH ST. #204 STREET ADDRESS ) 3 3.. ?:,-E; 1 ‘lefl. rE——l'T 0
CITY-57-2P MIAMI FL 33135 CITY-ST-2IP ‘e & =
TME 1 Delete TMLE [ Change EI Addition
UNAME . _ e — e e NME_ F—

STREET ADURESS STREET ADDRESS ' - - -
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Detete TIE [ change [ Addition
RAME NAME
QTI-!EETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-289
e 1 Detete mLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
11. | hereby certify that the informatipn s§pphi s filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

4v  Z¥16000

CR2EQ83 (11/00)



