: APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # 98000002897 503
. Entity Name ’ FXsla) o ‘a‘ .
SIGNATURE REAL ESTATE SERVICES, LL.C. 00-4PR 30
arrntT aF & T TE
5EQRETARY OF STATE
UL ARASSEE, FLORIDA
Principal Place of Business Mailing Address
4014 CHASE AVENUE. SUITE 220 4014 CHASE AVENUE. SUITE 220
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3446
I — L e
Suite, Apt. #, etc. ) , : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65—0877869 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gsg'ge?q ‘ﬁ:jetﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -;‘AMERIKAWYER— T T s ot T T _s—t;;aT:ﬁ«;;r;ss—(Fd I;)‘:E;;ber is No;;c;;_pta—b;; B —
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Chy ) 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 prined name of regsterad agent and titla if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
- e o FIENOWIN-FEEAS 85000 <= DD 2E B S 35 ==5
Make Check Payable to Department of State -5/ 18/00--01003—-016
s, 00 50, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
me MEM . O belete TmE [ chenga L] Adrtion
HAME MACKENZIE, MANUELA NAME
waeer anoness | 4014 CHASE AVENUE, SUITE 220 ETREET ADBRERS
CTY-8T- TP MIAMI BEACH FL 33140 CITY-3T-T1P
TITLE MGR [ petetn me [ change ] Adaition
NAME MACKENZIE, MANUELA ‘ NAME )
saneet ookess | 4014 CHASE AVENUE, SUITE 220 STREET ACDRESS
cITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-TIP
e MEM [ petets TITLE [] thange [ Addition
nane COTO, RUBEN - nAwe
smueey anoness | 4014 CHASE AVENUE, SUITE 220  STREEY AUDRESS
TR 1 :MIAMITBEACH_'_FL-&—‘I}IDP_ T s T T presup T T T T T e T
TTLE 1 Delste TITLE [Jchange [ Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY- 3T- 7P
TITLE [ peteta TIE Clonange [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cny-31-1p CITY-$T-21P )
T [T pette § me {7 changs (] Addrtion
B NAME ) HAME
. $TREET ADDRESS : : , STREET ADDRESS
' CHTY-ST-TIP CITY- 8T-7IP

T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the'infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited iiability company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes. 777> & = =50 o et

SIGNATURE: Ha@@%Ttﬁgc%&&iii@ED 4.25. 00 30S S3SISST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

103E000

N

\
;

CR2E083 (9/99)



