2601 UNIFORM BUSINESS REPORT (UBR)

APPROYI L
ARD

DOCUMENT # 99000001200

UMBRELLA CAPITAL, L.L.C.

1PAROON

FILED

Ol BAY ~| PH 6: 37 I
SECRETARY OF STATE

Principal Place of Business Mailing Address

2950-SW-2TTH-AYENDE 2950-SW-BFTHAYENDE
S SYFE-H1
GOGONETGROVE TL 3313 CecongTaROvETC I T

TALLAHASSEE. FLORIDA

R MATAL

2. Principal Place of Business 3. Mailing Address
SIS EAST (As OLAs BNLD | SIS FAST LAS puas  BNW
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
S, 10w S, oo . -
City & State City & State 4. FEI Number Applied For
et LApmmome , Gpeidh | HLT LAUDWDAK | FoHDR— 650906656 Not Applicadis
Zip Country Zip . Country » ) $5.00 Additional
23330 \ .- . E VA 3330] U3a- 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BULMAN, RICHARD C JR
Street Address (P.O. Box Number is Not Acceptable)
GIO-IRKRATRICK-S-LOCKHART-HP  BE8 CPnicket. wey buve
201-S-BISGAYNE-BLYD-20THFLOBR N©. Yo%
MIAMI FL 33131 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and title if appiicabla. {NOT : Registered Agenl signature raquirad when rainstating} DATE
W IA
FILE hl' 4%!!! FEEI] $50.00
Make Check 1 ble to Department of State
i b ‘
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGR [ oelsts TILE Clchange [ Adgition | S
" NAME HARDY, REGINALD NAME =
STREET ADDRESS | 2958-SW-27TMAVENUE SUITE T107 seETaooRess | SUET EAST (A€ DLAS BULh, STE 1920 o
orv-st-ze | COGONUTGROVEFL-S83133- CrY-sT2P | FoRt avpielpME | RoldA- 33301 ﬁ
TLE MGR O Deete TLE : O hange [ Adaition { 5
HAME OLEYNIK, VLADISLAV HAME
steceT aTORESS | 199-EUROPA-DR-SUIFE180 SRETADORESS | 545 EASE LAS OLAS BULn., STE. 020
OS2 | GHAPEIHILNC2TST oSz | femy Lavosesnie | Feeior 2330
e Closee f e SN DA i
STREET ADDRESS STREET ADDRESS
eITy-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
o e S04 T 1S58 ——
STREET ADDRESS STREET ADORESS ) ~15/13/01-~0103F=--005%
CITY-ST-2IP . CiTY-57-2(P FpedS0 00 sk, (10
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oTy-sT-2p CITY-ST-2IP
TITLE . O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

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
indicated an this report is true and accurate and that my signature shall have :1e same legal effect as if made under oath; that | am a managing member or manager of the
gr or trustee empowered to execute this 12port as required by Chapter 608, Florida Statutes.

RG] -

limited lizbility co or the recef

SIGNATUR

42 (54 Te5-3480

ot

.
SIGNATURE AND TYPI
1

mmow:wue MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #



