2001 UNIFORM BUSINESS REPORT (UBR)

Pgﬁ&gwm 99000000421

SALAS, EDE, PETERSON & LAGE, L.L.C.

1

FILED
01 JUN 13 Mo 57

Mailing Address
6361 SW. 72 STREET
MIAMI FL 33143

Principal Place of Business
6361 SW. 72 STREET |
MIAMI FL 33143

SECRETARY OF STAT
TALLAHASSEE, FLORI[;EA

TSR

3, Mallmg Address -

6333 S.W.

2. Prmcrpaéace of Busmess S@‘

72 £F-

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Coodly (Winnn, EL.

Sk Wihm )

L.

Appliad For
Not Applicable

4. FE! Number

65-0889578

Sa1¢3 MR- Dady. P337¢3

i Country

0O $5.00 additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

" CORPORATE ACCESS. NG, e e s MECEN Ry SALAS ——
1116:D THOMASVILLE'RD. ’ Street Address {P.O. Box Number is Mot Accepiat?le)
TALLAHASSEE FL 32303 (233 S.W.72 M .
Ci Zip Code .,
| N, PACA FL | *5%7¢s

8. The abov‘ n d eftity submits this *jterne

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
istered agént and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
P4 :
FILE I:JOW!!! FEE IS $50.00
Make Check Payable to Department of State
; i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES g
Tme MGR O Detete e Z%VPL{ SO\I os €3 O] Change [ Adcition
NAME LAGE, GUSTAVO e | e (333 Sonser ?/ ‘we. .
STREET ADORESS | -B9BT-SW-72-STREET- (3233 Svunsef Dr v STREET ADDRESS c . 1 33143
ov-stze | MAMEFL 3348 23143 oTY-5T-2p ovth Hiamt
TITLE [ belete TILE Hember O Change [ J-Addition
NAME NAVE Daovaias éde, 86%
STREET ADDRESS STREET ADDRESS 333 Sunse t— e
o129 s | St Hicgni |, FL 33143
mE 1 belete TME Member ' O Change  3fddition
NME™ [T - o Bt Mickaoel Peteron, 65@
STREET ADDRESS STREET ADDRESS (333 50?’)38_1' i
oiTy-ST-2P orry-S1-21p Souty Micn FL 334D
TILE [ Delete TITLE [ Change  [] Additicn
NAME NAME o _‘_“
STREET ADDRESS STREET ABDRESS SO0 -'1] 2t e Uy
Cy-St-2p CmY-ST-2p - Tih 'i:hlﬂ. :j—""Ul 17
L O velete ME [J'Change L] Addition
NAME NAME
STREET NDORESS STREET ADDAESS
Cmy-STizIP CITY-ST-2IP
me . O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-51-2IP CTY-5T-21p

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the raceiver or irhistee empowered to execute this report as required by Chapter 608, Florida Statutes.

,ir-\,r" r\

NN

ANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytimg Phone #

dv  T6v6000

CR2E083 (11/00)



