2000 UNIFORM BUSINESS REPORT (UBR)

AFERUYLD

DOCUMENT #

narn 27 AN S

Principal Place of Business Mailing Address

1401 BRICKELL AVENUE. SUITE 560
MIAM! FL 33131

1401 BRICKELL AVENUE. SUITE 660
MiAMI FL 33131-3500

2. Principal Place of Business 3. Malling Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

AN

CABRERA, MARC.
C/0 PINNACLE ADVISORY GROUP
1401 BRICKELL AVE., STE 660

City & State City & Stats " 4. FEI Number Applied For
. 65.0870867 Not Applicable
iP e . I T Zi Countr T i
Zp : Country © Y 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N

ame
STEVE JACOES

Street Address (P.O. Box Number is Not Acceptable)
UNION ATLANTIC CAPITAL,GL.C?, ...0.

1401 BRICKELL AVE.,

SUITE 660

MIAMI FL 33131 Cit Zip Cod
MIAMI FL | "551%:
8. The abovewmis statement for the purpese of changing its registered office or registered agent, or both, in the, 87 Florida.
SIGNATURE . /b , , _ _ _ W
Signature, ty# o printed name of registered agent and tlis i applicable {NOTE: Registered Agent signature required whan rainstating) Lf 4 F DATE
[4 "
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR - . ‘ [A peteta TME (7 Changs  [X] Auution
RAME CABRERA, MARC ALEXANDER NAME JACOBS, STEVE
smerr anonsss | 1401 BRICKELL AVENUE, SUITE 660 STREETADDRES? |+ ] 401 BRICKELL AVENUE, SUITE 660
CITY-ST- TP MIAMI FL 33131 CITY-3T-2IP MIAMI FL, 33131
TITLE (] Desetn TIE . _[] Addisten

SQOOON32495 T8 -5
e o 2000 AR R 00,
crv-ar-IIrs s =2 o - -~ X cmv-svae *ananS, 00~ kw000
TIME {7 petets TITLE [l changs (7] Agartien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-70P CITY-37-2IP .
TLE 1 Detste TTLE [Jchanga [ Addition
NAME NAME
STREET ADDREES STREET AUDREES
LITY-$T-21P CITY-ST-2IP
TITLE J Detets WTLE [ change ] Anmtion
NAME NAME
STREET hDDRESS STREET ADDRESS
eiry-s§ nip CITY-$T-21P
Tme d [ petets NTLE [Jehangs [ Addriion
BAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- TP CITY-ST-21P

SIGNATURE:

11. 1 hereby certily that the information supplied with this filing does not qualify 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 company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2 rume peciineD

225 B2 PT)

_ * SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayisna Phone #

e

CR2E083 (9/99)



