2000 UNIFORM BUSINESS REPORT {(UBR) ”'

DOCUMENT #

1. Entity Name

ANTILLA GROUP, LL.C.

99000001645

Principal Place of Business

G/0 155 OCEAN LANE DRIVE. SUITE 1215
KEY BISCAYNE FL 33149

Mailing Address

G/0 155 OCEAN LANE DRIVE. SUITE 1215
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED

00APR 10 AMII: 4

_SECRETARY OF STATE
il LAY ASSEE, FLORIDA

B

DO NOT WRITE IN THIS SPACE

‘|

Chy & State City & State 4. FE! Nurmber Applied Fot
Not Applicable
Zip Country Zip Country " ) $5.00 acditional
o _ o ) . o 7 .5 Cemftcate_ot Status Desuec{ ) [] Fos Required
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Narne

AMERICAN INFORMATION’S_ERVICES, INC.
ONE S.€. THIRD AVENUE, 28TH-FLOOR
MIAMI FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

2ip Code

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.

SIGNATURE

Signature, typed or printed name cf registered ageni and tille if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SIGNATURE: __ >NGYRTU

SEVFQUINED Sleln Sos

f[

Z L
Date

olo0 208 36!

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _
e MGRM 7 petetn TTLE [ ciangs ] Addition %
NANE TRIAD BUSINESS ENTERPRISES, L.L.C. HAME é
sTREEY ADORERS | 155 OCEAN LANE DRIVE, SUITE 1215 STRELT MDRESE 8
cv-g-2p | KEY BISCAYNE FL 33149 cmy-1-2r &
ATLE [ petern THLE []change [ Addition | O
RAME NAME _ _ _
f— STREET ADORESS OO Az2s2q4s——2
ciTY-s1-TP - __| ersror ‘“134.-"&5.-!5;1?_1:’*13 1B~
e [ elete me - FRRELII UL Oithggel
MAME NAME
STAEET ADDEESS STREET ADDEESE
CITY-31- 0P CIvY-87- 1P
TmE ] potete TNE [Dctangs [ Acdtion
NAME NAME
STREET ADDEESS $THEET ADDBESS
CITY-8T-2IP CITY-S1- 1P
e L oclets TINE O chengs [ Aadition
. KAME NAME :

STREET ADDRESS STREET ADDRESE
CITY-37- 1P CITY-3T-7IP
™E O ostets Lt O onangs (] Admtten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-TP cmy-at-2r d_f_f—x
1. | hereby certify that the information supglisd with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢« indicated 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 fiabiiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. [’G

SIGNATURE AND TYPED OR FRINTED NANE OF SIGNING u% MEMBER OR MANAGER

\

Daytime Phone #

44




