" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 189000000232 \ o e
. I - e} ! .
ESTRELLAMUNDO, LLC A DIVISION GF CGREDEATIUNS

00 AUG 24 AM10: 02

Principal Place of pusiness ) Mailing Address

T

2. Principal Place 6f Busines-s' . I 3. Mailing Address
P GGlfrwe fore | 44 Collips foe
Suite, Apt. #, ete. o . . Sujte, Apt. #, etc. ! 0O NOT WRITE IN THIS SPACE
lo CLuB Tealricols o Clysb 72?/5»;[/#-
City & State —_— ity & State 4. FEI Number Applied For
' ﬁ{‘/]pff BepACH L AA ram/ Bﬁ—;}(,u ¢ 6S-0ARIbH A Not Applicable
Zp _& 3 / 4_ 0 Countryv S A Zip 3 B ! 4_ d Country 5. Certificate of Status Desired 0 gi'ggﬁféﬂ“onal
6. Name and Address of Current Registered Agent ’ ) 7. Name and Address of New Registered Agent
Name
HKESF REGISTERED AGENT CORP. 2 Street Address {P.0. Bax Number is Not Acceptable)
2601 S. BAYSHORE DR., STE 600 .

MIAMI FL 33133

City 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.

P

SIGNATURE

CR2E083 (9/99)

Signatura, typad or printed name of registered agent and title if appticable (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmeni of State

9, MANAGING MEMBERS /MEMBERS 10. ADDI(TIONS/CHANGES
e MGR [J petots Tme . ' [Jchangs [ Aduitton
naNE KLEIN, DAVID ' L AODN33s4484 ——2
sreeet aosaess | 123 NW. 13TH STREET, SUITE 304-8 STREEF ADDRESE -5/ 06/00--01114--0011 -
Y- ST- 1P BOCA RATON FL 33432 CITY-ST-21P i B
TITLE [ petets TME ) [ change [ Acdition
NAME NAME
STREET ADURESS . STREET ADDRESS
CITY-$1- 1P . CITY- ST-21P
THLE ’ ’ [ petete TITLE (] ehange [ Addition
NAME NAME
STREET ADDRESS . ATREET ADDRESS
CITY-ST-2IP CETY- ST-2(P
Tme [ petote TITLE [J changs [ Addition
KAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-31-2P - CITY-ST-7IP
ITLE 7] Detate TITLE [Ochangs [ Aaiien

ME NAME
SYREET ADDAESS : : ) STREET ADDRESS

¥-$1-2P CITY-3T-21P
v . ] oeteta HTLE [ thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-TiP

11 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flotida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the

limited liability company or the receiver or trysge empgwered 10 execute this report as required by Chapter 608, Florida Statutes.

4 /
WAME OF SichiNG MANAGING MEMBER OR MANAGER Date Daylime Phone # J

SIGNATURE:



