' 2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  L98000003221

1. Entity Name

FILED
SECRETARY OF STATE
SRA/AMERICAN, LLC

{BIVISION OF CORPORATIGNS
OQ0MAR 13 PH 1213

Mailing Address
5345 PINE TREE DRIVE
MIAMI BEACH FL 33140-2143

Principal Place of Business

5345 PINE TREE DRIVE
MIAM! BEACH FL 33140

AR R

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

0C NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
680881767 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

= ClfoA M. S, 55

GALLI Street Address (P.O. Box Number is Not Acceptable}
ADAMS, GALLINAR, IGLESIAS & MEYER, P.A.
1200 BRICKELL AVE ITE 900 5245 ANe Tree 1o

MIAMI FL 33131

23140

S > Miam BZuchn FL

8. The above named entity submits this staterpz\t for the purp: hanging iis registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ﬂ D | / ) Zﬂ,ﬂ
Signatura, typad or printad name of registered SUEHTSNT Tite if ALTCADIE. {NQTE: Registered Agent signature requiied when reinstating} s / [ DATE

1
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
!

CR2E083 (9/99)

9. MANAGING MEMBERS /MEMBERS 10. .MA,,{) YY1 ADDITIONS / CHANGES K
Tme MGRM. ) oeete me  Joohae L.eolda n\(,.pm (] chaope [ Keation
e STEIN, CLIFFORD M e Pre Yy

staeer aoosess | 5345 PINE TREE DRIVE TREET ADDBESE 5-346 ne

erv-srze | MIAMI BEACH FL 33140 avaw | My Bden A 33140

TITLE MGRM ] oewte TIME [ cuangs [ Addition
NAME FRANK, STEPHEN NANE OIS 1 SRS S S T ——
staeer anoness | 2601 S. BAYSHORE DRIVE, 11TH FLOOR STREET ADDRESS FI I:,:[;KEED y |:|ﬁ._'?f;:;f[“‘lznj{.3£_;_'|3|‘:‘;
arv-sr-oe | COCONUT GROVE FL 33133 auy-$t-ap AE¥TO I eerestl, D)
WITLE [ petntn TITLE [ changa [ Addition
NANE - NAME = .

STREET ADRREEH STREET AIDRESS

CITY-37-2P cITy- o1- 2P

TITLE [T etetn TINE {Jchangs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-£T-2P cITY-¢T-21P ) n/

me [ petets TITLE [ changs (] Additien
HAME NAME

STREET ADDHESS STREET ADDRESS

THY- 231 0P CIFY-31- TP

TINLE [ pekete TITLE {Tchange [ Asaition
NAME NAME

STHEET ADDRESS STREET ADDRESZ

CITY- 81-2ip CITY- 37- 1P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indi is4#ye 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

indicated on this report i
limited liahility compg e receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
P2y A y»,
- 4t vl VYEE
fale /

o5 86l =Xl

Daytime Phone #




