2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENI# 1.990000Q0981 ecretary of State

USHUAIA, LLC 04-22-2002 90150 010 ****50.00

Principal Place of Business Mailing Address
1313 Et: RADO STREET 1313 EL RADQ STREET
CORAL GABLES FL 33134 - CORAL GABLES FL 33134

AT

2. Principal Place of Business 3. Mailing Address ““HI" |l| Il

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0894614 Not Applicable

Zip Country Zip Country O $5.00 Additionai

§. Certificate of Status Desired

Fee Required

- . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ - Name- - - e i
P.UEHR'NGER’ JOSEF Street Address (P.Q. Box Number is Not Acceptable)
4313 EL RADO STREET
CORAL GABLES FL 33134
’ City FL [ ZrCode

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE .

Signature, typed or printed name of registered agent end title if applicable. {NCTE: Registered Agent signalu{e required whgn reinstating) . = — DATE . - e

5 FILE:NOWI! FEE IS $5000 '
“MakeCheck Payable to Department of State
4 * “Due By May 1, 2002

3 MANAGING MEMBERS /MANAGERS 10;' ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE G onhex Jam) caﬂ(. W) Change [ Addition
havE CONNEX MIAMI, INC. NaME 1513 EL S,
STREETADDRESS | 100 LINCOLN ROAD, SUITE 934 STREET ADDRESS
52 | yyap BEACH Fl 33139 o-st-2¢ Coral Gobhe ) F( 3213
TIME MGRM 1 Detete TITLE [ Change  [[] Addition
N RUSIN, THOMAS N
STREETADDRESS | K OLPINGSTR.8 4600 WELS STREET ADDRESS
CITY-ST-2IF AUTRIA CITY- ST-ZIP
TILE . o O oelete TILE {JcChange [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-2IP CITY-ST-2IP
TITLE O Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this fiing dges not qualify for the exernption 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 sigfiature shall have the same legal effect as if made under oath, that | 2m a managing member or manager of the
limited liability company or the recelver or trustee empcygéred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 20140 4.)o2

SIGNATURE AND TYPED OR PRINTED NAWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

VLRSS f &

CR2E083 (9/01)



