2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000000981 o | FeED
- Entty Name : SECRETARY OF STATE
USHUAIA, LLC ' . DIVISION OF GORPORATIONS
: Ol MAR'I'G ‘PN 2043
Principal Place of Business Mailing Address
1313 EL RADO STREET 1313 EL RADO STREET
CORAL GABLES FL 33134 - CORAL GABLES FL 33134 - - R— -
e ATl
Suite, Apt. #, étc. . ‘ ‘ Suite, Apt. #, etc. D|O NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
65‘0894614 Not Applicable
P Country Zp Country 6. Certificate of Status Dasired [:l . gese.ggq ‘ﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUEHRINGER, JOSEF Stréet Address (P.0. Box Number is Not Acceptable)
1313 EL RADO STREET - s :
_ CORAL GABLES FL 33134 :
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE

4v  0£S0000

CR2ED83 (11/00)"-

Signature, typed or printed name of registerad agent and title if applicabla, {NCTE: Registerad Ageni signatufe required whan reinstating) CATE
T T T T T e e i E NOW HE FEES-$50:00 s = = oo e o
T S “sene v~ | Make Check Payable to Department of State '
S ’ BT ey e Sty o

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS] CHANGES 7 —=amarmnn . i
e MGRM L. ] Delete MEe . . {J Change  [J Addition *
NAME CONNEX MIAMI, INC, FAME :
streer anoress | 100 LINCOLN ROAD, SUITE 934 STREET ADDRESS
crv-st-z2p | MIAMI BEACH FL 33139 CITY-$T-2IP ‘
TITLE MGRM ) [ Detete JITLE . Ochange [ Add_iéi;m
NAME RUS]N, THOMAS o NAME 1 DDD!:]EBEEE‘% 1 ——
stheer aoress | KOLPINGSTR.8 4600 WELS STREET ADDRESS 032901 --01073--024
crv-st-ze | AUTRIA Cy-ST-2IP w00 sk 00
TME ' 1 Delete ME [1 Change [ Addition
NAME .
STREET ADDRESS . STREET ADDRESS
clrv-sT-zI CITY-ST-2IP .
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE (] Detete TITLE [ Change (] Addition
NAME ) NAME )
STREET ADDRESS . STREET ADDRESS :

IOy = ST=Tp == e U S oy-st-2p )
TME 7 Delete me T T [0 Change—— [T Atdition-
NAME NAME . :
STREET ADDRESS . STREET ADDRESS i
CITY-$7-2IP ’ i . LITY-ST-7IP : ) :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(\), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate angythat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trusjfe empowered to execute this report as required by Chapter 608, Florida Statutes. R

T

SIGNATURE: . eoHalift e 20 JoSEF PUEHRINGEL ' 3-/5-0/

SIGNATURE AND TYPED OR WED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

rd

i



