2001 UNIFORM BUSINESS REPCRT (UBR)

PE?HSN% r;AENT # L98000002918

MCCLAIN & COMPANY, L.C.

FILED

Principal Place of Business Mailing Address

200 SOUTH BISCAYNE BLVD.. SUITE 1700

MIAMI FL 33131 MIAMI FL-33131

200 SOUTH BISCAYNE BLVD.. SUITE 1700

2001 APR 27 AMII: 08

DIVIGION OF CORPO
TALUAHASSEE. £1 ohNS

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3v 8010000

City & State City & State 4. FE! Number 65 088 Applied For
1734 Not Applicable
Zi Count Zi Count iti
P ouniry P Lty 5. Certlf:cata of Status Deswed O geselggq L’:.?:ét'o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragislered Agent
) Name
WELLS’ THOMAS 0 ESQ. Street Add {P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
777 BRICKELL AVE. -
SUITE 980
MIAMI FL 33131 City FL | 2P Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE B
Signature, typad or printed name of registared agent and title if applicabla. (NOTI  Registered Agent signature required when relnstaun@-—- l—---l l_l n ‘—] 4 -3 -Pﬁﬂ 4 g N, .:'

FILE Nl MI'! FEE ig $50.00
Make Check P? /labie to Depﬁrtrnent of State

’1:#01-—01141~—U1D
»*&»* 50,00 ssek50, 00

i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE MGR ] Delete TITLE - [ change [ Addition
" NAME URBAN, WILLIAM G |t NAME
streer anoaess 1200 SOUTH BISCAYNE BLVD., SUITE 1700 STREET ADORESS
orv-s-ze | MIAMI FL 33131 CITY-ST-2P ‘
TILE MGR O Delete TITLE [ change [ Addition
. HAME DESIATO, MICHAEL . memeE | _ R B
" ezt aooress 200 SOUTH BISCAYNE BLVD., SUITE 1700 STREET ADORESS
CITY-ST-2iP MIAMI FL 33131 CITY-ST-ZIP
ME MGR 1 Delete TITLE [JChange [ Addition
NAME SAHR, MICHAEL R NAME
steeT anoress | 200 SOUTH BISCAYNE BLVD., SUITE 1700 STREET ADDRESS
arv-st-zp [MIAMI FL 33131 CITY-ST-2P
TITLE [ Detete TITLE [7 Change, [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 Delets TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 9 — :
CITY-ST-7IP CITY-5T-2P ’
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CTY-ST-2IP CITY-ST-2IP

11. | hereby ce
indicated on this repo
firited liability company

information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have ‘ne same legal effect as if made under oath; that | am a managing member ar manager of the
theyeceiver or trustee ampowered to executa this raport as required by Chapter 608, Florida Starutes

R H A L)Eam

30{5’)1—8(.67

’ S‘GNATURE 'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE

4-r1ol

Daytime the #

| CR2E083 (11/00})



