2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (5/00)

DOCUMENT # | 99000000527 e en
1. Entity Name " SECRE i‘ ‘i{i-Y:{]; -
NYISIOHN OF paoh 4 TAT
S.T.M.A HOLDINGS, LL.C. _ BIVISION OF corpon ing NS
000cT |
Principal Place of Business . Mailing Address 2 PH t ’ 02
10621 N. KENDALL DRIVE.SUITE 211 10621 N. KENDALL DRIVE.SUITE 211
MIAMI FL 33176 ~ MIAMI FL 33176
ezzzs RO ATAD A
2. Principal Place of Business ) 3. Mailing Address |4
250 cATALOWIA AVE. V.0 . Rox 62345
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svitz @ B05 '
City & State City & State 4. FEINumber Applied For
CoeaL Gables . FL . Mmiamy F L, b5 -0 4430 Not Applicable
Zp 3324 C°”"t(rj SA ng 1162225 Cm‘m'b- s/ 5. Certificate of Status Desited [ gg-g?q Addiional
"7 6. Name and Addraas of Current Registered Agent “—— - 7. Name and Addiess of Néw Reglstered Agent -
"™ Rosswpe T, GollAzo
. . 2
SANCHEZ’ WILLIAM J ESQ Street Address (P.O. Box Nurmnber is Not Acceptabls)
10621 N KENDALL DRIVE, SUIE 211 ' : o
MIAMI FL 33176 HT00 SW A2 ¢+,
i ip G
Y MiAM) - FL | *3%% 76
8. The above named nits lhi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
SIGNATURE /0 -5 )
jame of sagisterad agant and titla it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
.+~ FILE NOW!I FEE 1S'$50.00 ..~ .-
- .Make Check Payable to Department of State
9. ] MANAGING MEMBERS/MAIG:‘AEE_E - ‘ | 16. 7 = ADDITIONS/CHANGES
TITLE MGR . 3 Delete I TILE [JcChange (] Addition
NAME SANCHEZ, WILLIAM J ESQ ' NAME — - — —
STREET ADDRESS | G725 SW 140 STREET STREET ADDRESS = GDE{H,.%%‘E;% ::llﬂ il-f.ﬂ e =
CITY-$7-2IP MIAMI FL 33176 CIY-§T-21P o H100 00 el Sgh a0
TIRLE MGR 1 Desete TITLE ' ) [ Change [ Addition
RAME PRIETQ, ERNESTO NAME )
STREETADDRESS | 10105 SW 78 COURT STREET ADDRESS :
OrY-ST-zP | NMAMY BL.33456~ o= - - o= ce e e m—em = CTY-ST2P ’ I T AL e
TME MGR ' {7 oelete T [ Change [ Addition
NAME PRIETO, EDUARDO NAME /
STREET ADORESS | 10620 SW 98 STREET I STREET ADORESS
ITY-ST-2P MIAMI FL 33176 CITY-51-2P )
TME MGR ] Detete TITLE O change [ Addition
NAME COLLAZO, ROSENDO NAME
STREETADDRESS | 11700 SW 92 COURT STREET AQORESS
GaTY-ST-29 MIAMI FL 33176 CITY-§T-2P
e MGR O3 Delete THTE [OcChange [ Addition
NAME O'NEU, JEFF N R
STREET ABORESS | 5820 BW 11 STREET STREET ADDRESS
GiTY- ST-ZIP MIAMIFL 33144 CITY-ST- 2P
mE MGR O Delete THLE [Jchange [ Addition
HAME FOSTER, STEPHEN NAME
STREET ADDRESS | 17700 SW 76 AVENUE STREEF ADDRESS
CITY-§T-7P MIAMI FL 33157/7 CITY-ST-ZIP

11. | hereby centify that the infpfdlion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this raport igfre 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
Iinjiteg liability companyfor the regelver or trustee empowered 10 exacute this report as required by Chaper 608, Florida Statutes.

SIGNATURE: ETR0SENSED . GLLAZo  jofs oo 305-44[-00 40
. P e

//ﬂnﬁ'_una ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Deytime Phone #

]

!



