2001 UNIFORM BUSIMESS REPORT (UBR)
'DOCUMENT# L99000001645 s

1. Entity Name _ - » FILEB

ANTILLA GROUP, L.L.C.
01 BPR 25 AM 7:32

Principal Place of Business Mailing Address S E CRE T.L‘ RY OF STATE
: TALLAHASSEE, FLORIDA

S

2. Principal Place of Business . 3. Mailing Address
445 Grand Bay Drive 445 Grand Bay Drive
Suiite, Apl. #, etc. Suite, Apt. 4, elc. DO NOT WAITE IN THIS SPACE
Suite 504 Suite 504
City & Slate City & State 4, FEI Number Applied For
Key Biscayne, FL Key Biscavne, FL (oS-O‘iO"H a.'j Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J  $9-00 Additional
33149 USA 33149 1sa _Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
AMERICAN INFORMATION SERVICES, INC. M ulie Feigeles
One S$.E. 3rd Avenue, 28th Floor Street Address (P.O. Box Number is Not Acceplable)
Miami, FL 33131 : Adorno & Zeder P _A
26017South Bayshore Drive #1600
O Miami FL | %535,

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

SIGNATURE N . JULIE FEIGELES ASril“19, 2001
Sigratur, typad of printed name of regisionsd agent and Hde § sppACabIe. whon W DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
— HMGRM Do e Dceenge [ Adarion
e _Triad Business Enterprises, LIjouxe
marmoess [ 445 @rand Bay Drive., #504 STACET ADOKETE
ansi-zr | Key Biscayne. FIL, 33149 rvr- ot-
™E 3 bekte nne O chaga (] Addition
nAE = b | el
- e 2 Y e by bt
CTY-si-ne ry-sr-or ) aEEEEST 00 ket 00
T ] peleto e ‘[Jctangs L) Addition
NANME NEME
STAEET ADoRELS STREET L00WERS
oAt - s1-or
o - paets e (O ctange (] Additien
NARE NAME
STRELY ADOREZS STREET ADORESY
CITy-sr-np ] cm-T-nr
T [T betste e [ eoenge [ Adaition
“NAME HAME
“STREEY ADORESS STREET ADDKESS
T Ty 35-BF )
TLE (7 Detete e [change [ Addien
NAME HAME
LTREET ADORESS STREET AGURELS
CIVY-$7-210 cIY-sT-200

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. ! furiher certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
limitea liability cocnﬁany of 1he receiver or rusiee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

Triad Buslhess Enterprises, L,L.C.

Sibon, L.L.C.

Sl See/ |
SIGNATURE:BJ_E_‘/—_Q_/ZAIA Stella QM_Wg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m.@uc MEMBER OR MANAGER Date o P T 7 7




