~

e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L98000002055 ,
76TH AVENUE, LG
75 . LG, -
FILED
— 01 MAY 29 PH 2: 53
Principal Place of Business Mailing Address :
7200 NW. 7TH STREET. SUNE 300 7200 NW. 7TH STREET, SUITE 300 cEAnETARY O STATE
MIAMI FL 33126 MIAMI FL 33126 AT A T
D Rl T Tt by
2. Principal Place of Business . 3.. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic, . DO NOT WRITE IN THIS SPACE
City & State ) City & State ) 4. FE| Number 650875265 Applied For
. Not Applicable
2P Country Zip Country 5. Certificato of Stalus Desred~ [] 3900 Additional
Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name
GONZALEZ RAMOS, LISA :
7200 NW. 7TH STHEET, SUITE 300 - Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
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 Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. - N MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
Mah j X -
TILE [ Delete TLE [ change (] Addition
e GONZALEZ, LOUIS O e
STREET ADDRess | 7200 N.W. 7TH STREET, SUITE 300 STREET ADDRESS
STy ST 7P MIAMI FL 33126 CITY-ST-ZIP _
TITLE O Delete THTLE : 3 Change ] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-2IP 7 ) o
me— i~ - oy ’ T O oekte nmE I [] Change [ Addition
NAME NAME OO oogd 4 2D0g4ii——U
STREET ADORESS STREET ADDRESS -05/14/01--01071--001
CIY-8T-2P CITY-ST-2IP **.;***;SD. a0 *‘;’;*;};*EB_ |:|[;
TLE [ valste TITLE : [ change  [J Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ) . CITY-ST-2IP
THLE [ pelete TITE [Jchange [ Addition
NAME NAME
e w
ST, -l RS STREET ADDRESS
CITY- 3PP CITY-ST-2P ‘
me ' ' [ Delete TME [ Change [ Addition
NAME _ NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), 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
limited liability cormpany or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ XTACHN SR Na S iy )y =262 6/ v

¢l
O AT I B AP T A BEATER A AR hir Cirenik MAN ARG BEMEED MAMARER AR Al ITUARIZER DECACCENTATIVE Nata Mavthirma Pheva #

CR2E083 (11/00)



