2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000421 .
1. Entity Na'\me FlLEB
SALAS, EDE, PETERSON & LAGE, LL.C. o
. 00 JAN 24 PH 3: h3
Principal Place of Busin.éss 7 Mailing Address SECRETARY OF STATE
6361 SW. 72 STREET 6361 SW. 72 STREET TALLAHASSEE, FLORIDA
MIAMI FL 33413 MIAMI FL 331434842
2. Principal Place of éusiness 3. Mailing Address AR WEIE IS e TR ARSI EELre mws mmeer e e mmean mm e o
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
_ _ (5 - 0859578 Mot 5%
,%Z': j 4 3 Country dp Country : §. Certificale of Status Desired O gi'ggqlﬁfg‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PSS T By et . s Name s e e e SRS =S
CORPORATE ACCESS' INC. ] Street Address (P.O. Box Number is Not Acceplable)
1116-D THOMASVILLE RD. - .
TALLAHASSEE FL 32303
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 Flerida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TmE MGR , [ petere TITLE Ceenn
NAME LAGE, GUSTAVO NAME
amneer aoosens | g381 S.W. 72 STREET . STREET ADDSESS 1000 DUﬁ ll 1= flj:_,g 1——
CITY-$1-2P MIAMI FL 33413 CITY- $Y- TP 1,." O=--0 i— -—Dl -'-}
AN AL
Tms [} oetet TIME —
NAME : NAME
STREET ADDRESS STREET ADDRESS
coy-$T-2IP CITY-$T-7IP
WiLE B o oo e == 2] peleta TITLE ———— -
RAME . NAME
STREET ADDRESS : STREET ADDRESS
PIY- ST-TIP CITY- ST-2IP
TITLE O petets TIFLE [J change [
RAME ) NAME
STREET ADDREEX : SYREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TIME [ netets TITLE Cenange [
NAME NAME
STREET ADDRESS - . STREET ADDREZS
CITY-4T-2P ] : CiTY-2T- 2P
" Tme O peteta TITLE Cenanga [
WAME _ NAME
_STREET ADDRESS : ' STREET ADDRESS
CITY- 8T- 2P ' CITY-5T-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify ihai 12 :
indicated on this report is true and accurate and that my signature shall bauge the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 expe E repori as required by Chapter 608, Florida Statutes.

SIGNATURE__227700 7% &3 = QUIRED S acees (308)ut3-66n

G MANAGING MEMSER OR MANAGER T Data] Daytime Phone #




