2000 UNIFORM BUSINESS REPORT ‘(UBR) ‘

f

-~

S APPROVED
- AND
FILED

DOCUMENT #

1. Entity Name

USHUAIA,

99000000981

LLC

i

0o JuM -

v b 7 R4 905 N

e e )

o BLCRETARY OF STATE
TALLAHASSEE, FLORIGA

Principal Place of Business

Mailing Address

1313 EL RADO STREET
CORAL GABLES FL 33134

1313 EL RADO STREET
CORAL GABLES FL 33134-2221

2. Principal Place of Business

3. Mailing Address

AR T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SIGNATURE: __

EQLNRED

City & State City & State 4, F??Ngnber Applied For
- 039 qb I (—I Not Applicable
Zi Count Zi it
P ounry P Country 5. Certificate of Status Desired 0 $5'00 A_ddlttonal .
' ... . . FeeRequired- -
6. Name and Address of Current Registered Agent _-. .. . ..—— - "< ""7."Name and Address of New Registered Agent
e R N~ I = e = NAITE T s i e e
PUEHR'NGER' JOSEF Street Address (P.O. Box Number is Nat Acceptable)
1313 EL RADO STREET .
CORAL GABLES FL 33134
City FL Zip Cede
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar prntad nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4 A
e e e , FILE NOW!!! FEE IS $50.00
. - S o T L - T SN P o o L
Make Check Payable to' Department of State<|~~~——omema = o . - w0 oo |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES ]
LE MGRM O et THE [ crangs [ Addition | -
NAME CONNEX MIAMI, INC. NAME |
szeer aooness | 100 LINCOLN ROAD, SUITE 934 STREET ACDRERS 1 O0nsEz2sa SEsl—5D
- T A A i R ey
orv-stoe | MIAMI BEACH FL 33139 oITY- 81- P ~05/20/00--01035 a1 B
TITLE MGRM 1 Delate TTLE w0, 00 ke DU Akdmon | <
NANE RUSIN, THOMAS NAME
sy oeees | KOLPINGSTR.8 4600 WELS STREET ADDRESS
crr-st-ar | AUTRIA CIVY-$7-2UP
N i e Do pme i e T e o Ghemay | [V AdGon |
w HAME S 3 [ eI, T NAME i B h ’
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP GITY- 8T-LIP
TITLE O etete TTLE [Jechange [ Avditton
NAME NANME
STREET ADDRESE STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
e 1 petete TITLE [ change [ Addttlon
KAME 2 RAME
STREET ADDRESE BTREET ADDRESS
oy-ST-2P - CHY-BT-2IP
mhe [ etate TmE {1 ctenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-RT-2IP CITY-37-2P
11. | 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
indicatéd 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 or manager of the
limited liability company or the receiver or Ylistee empowered to execule this report as required by Chapter 608, Flerida Statutes.

3-26- -0

A

SIGNATURE WWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER (R MANAGER
y 5

Date Daytime thpa E] )




