2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000001200

1. Entity Name

APPROVED
AND
FILED

| |
UMBRELLA CAPITAL, LLC. . 2| AMI1: 28
: SECRETARY OF STATE

Mailing Address
2950 SW 27TH AVENUE

SUITE 110
COCONUT GROVE FL 33133-3765

Principai Place of Business

2950 SW 27TH AVENUE
SUITE 110
COCONUT GROVE FL 33133

2. Principal Place of éusiness . 3. Mailing Address

HIIﬂII!IIIlIIII!IIIlII\IIINIIINIIIINIIWHHIHIUIIWIIIHIH

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
65-0906656 Not Applicable

Zip Country Zip Country M $5.00 Additlonal

5. Certificate of Status Desired

Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T i ey et bt b AR ———

_Name_. ... . .. e - S R
I

BULMAN, RICHARD C JR
C/O KIRKPATRICK & LOCKHART LLP

Street Address (P C. Box Number is Not Acceptablf)

201 S BISCAYNE BLVD 20TH FLOOR

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

MIAMI FL 33131 City FL | ZPCode
SIGNATURE ‘
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW!! FEE IS
Make Check Payable &0 Department of State™~
et
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
T MGR - 7 petets TITLE } CJchengs ] Aduition
A HARDY, REGINALD AN
seet avoncss | 2950 SW 27TH AVENUE SUITE 110 STREET ADRRESS ‘
er-stze | COCONUT GROVE FL 33133 - 1. 2P |
TITLE MGR O Deteto T I OO0 S 250 ek _ijﬁﬂmm
NAME OLEYNIK, VLADISLAY NAME ﬂ .-" 1 ﬂa"DD"_Dl D""BU"
smmeet aoosess | 100 EUROPA DR SUITE 180 ETREET ADDRESS *****@,_-. 00 sk 00
env-81-2F | CHAPEL HILL NC 27514 crvy- s1- 2P r
TITLE ‘ ] petem TLE ‘ [ ctiange [ Addition
NAME _ NAME _ . o - b R FU.
STREET ADDRERS STREET ADDRESS ‘
CITY-$T- 2P CITY- $1-7IP |
TITLE ] petete TITLE {1 change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESE ;
CNTY-3T-2IP GITY- 8T- TP |
me R i O3 oetets Tme O change [ Additon
NAME D iy ' HAME
STREETADORERS [ . 0 T STREET ADDRESS
Y- 47- 00 * CITY-87-7IP !
TITLE [ petetn TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87- 2P CITY- 31-7IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. |I further certify that the information
indicated on this regort 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 co Ry cr the receiver or. trustes empowered 10 exgeute this report as requnred by Chapter 608, Florida Statutes.
Camll G
" " I i Ky tf" [ (oo i .
SIGNATURE? ARG ina1d | FHZaY 4/25/00  305-567-0065 x227
: WMH PRINTED NARE OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phona #

Date |

000

hf

CR2E083 (9/99)



