2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 98000003085

1. Entity Name

_SOMCO HOLDINGS, L.L.C.

STE 2000

Principal Place of Business

201 5. BISCAYNE BLVD
MIAMI FL 33131

Mailing Address

201 S. BISCAYNE BLVD
STE 2000
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

B0102753

DO NOT WRITE IN THIS SPACE

AUERBACH, MARC H ESQ.

201 SOUTH BISCAYNE BLVD., #2000
_ MIAMI FL 33131
Lebr

City & State City & State 4. FEI Number 65 0839 484 Applied For
Not Applicable
i t Zi Count it
ap Country P ountry 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T "7. Name and Address of New Reglsterad Agent T
Nare

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Cods
8. The'above named entity submits this statement for the purpose of changing its régistered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) -~ DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O Delete TITLE [ Change  [2) Addition
NAME CAMPBELL, D. MICHAEL NAME
STREETADDRESS | 6100 S.W. 76TH STREET STREET ADDAESS
CITY-5T-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE MGR [ belete TMLE [ change  [J Addition
NAME CAMPBELL, HEIDI NAME
STREET ADDRESS | §100 S.W. 78TH STREET STREET ADORESS
(| CITY-STZP ?_MIAM'-FLSS143WH-_—~- e et iR ] -Q_TY_-‘E-[—ELE- s | W i, et T T o iR M i E = e =
TITLE 7 Detete TMLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [} palete TITLE [ cChange  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N‘M‘E’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicated on this report is true and accurate and th
fimited liability company or the rgcei

jar or trustee gmpg

7

AlollDz

11. | hereby certify that the information supplied with this filing g8 not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
t my #fgnatule shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Bd to/ bxecuts this report as required by Chapter 608, Florida Statutes.

" Date

Daytime Phona #

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90055 045 ****50.00

CR2E083 (9/01)




