2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PEWTER IMPORTS AND MORE LIMITED LIABILITY COMPAN . CILED
I -
6 PM 2: 22
Principal Place of Business Mailing Address D ‘ K&R l o [‘
2600 S.W. 3RD AVENUE. SUITE 301 2600 S.W. 3RD AVENUE. SUITE 301 Gl 'wt i ;..'\ : JF ‘; }' [y ;L
MIAMI FL 33129 MIAMI FL 33129 ‘.h L'.'“i‘.'\ - Ut\][h'
2. Principal Place of Business 3. Mailing Address . | ‘"”l” ||| llllll II'" "m Il(" lm Ilm Il[“ |I|”I|‘
Suite, ApL, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
650880115 Not Applicable
Zip Country Zip Count‘ﬂ: - .. .| 25. Cortificate of Status Desired” "“5"[?/"$5'00 Additional -
R o |- - I t ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUTHERREZ,' ARMANDO Sireet Address (F.O. Box Number is Not Acceptable)
2600 S.W. 3RD AVENUE, SUITE 301
MIAMI FL 33129
’ City ’ FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _ i i _ _
Signature, typed or printed name of registered agent and litle if applicable. {NQTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 CH "JFH 37 “*:lja 11 1U'1_rﬂr_[..~i [—!—"—;I 1
oy L n' = " [
Make Check Payable to Department of State FHAEACE 0 sk ()
9. MANAGING MEMBERS /MEMBERS 1 10. ADDITIONS /CHANGES
TITLE MGRM [ Deiete ME - ' - Ol thange ] Addition
NAME GUTIERREZ, ARMANDO NAME
staeeT a00Ress | 2600 S.W. 3RD AVENUE, SUITE 301 STREET ALDRESS
CITY-ST-2P MIAMI FL 33129 GiTY-ST-2IP . .
TILE MGRM (3 Delete TMLE [(JChange [ Addition
NAME GUTIERREZ, MARITZA HAME
STREETADDRESS | 2600 S.W. 3RD AVENUE, SUITE 301 STREET ADDRESS ‘ . (7\/
CITY-ST-2IP MIAMI FL 33129 CiTY-§T-2IP . e
me T T T o o7 O oelets e ’ O Change ] Adcition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2F - § cmv-sT-zP
TLE O Detete TITLE ‘ O change [ Aadition
NAME . NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-§T-219 . CITY-ST-2iIP
TE 1 pelete TMLE ! O charge [ Acdition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY--2P CITY-ST-2IP
TME [ Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP

11. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report isfriie and accurate ghd that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liatility company $r the receiver or trubtee empowered to execute this report as required by Chapter 608, Elorida Statutes.

SIGNATURE: 9//1//), (b 37248

SIGNATURE ANMED OR PHIN‘I’E#NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESEN’I’MWE Datg Daytima Phone #

. !
-t ;..Au-\i‘,, I

~ A kU.;)lL H:'F“‘

d¥  €Ev8000

-

CR2E083 (11/00)



