| /
i

2000 UNIFOHM BUSINESS REPORT (UBR) ’

DOCUMENT # . (/Q%OOOOIQ?X | *‘ ANp' U
1. Entity Name : F!LED
FUTURE EQUITTES, L.L.C. | o . 00mpp 28 e
‘ : AM I 3
— . - SECReT :
Principal Place of Business Mailing Address : Z’A LLA H AR Y BF- S
) ASSEr r TATE
2650 Biscayne Blvd 2650 Biscayne Blvd - TLORIG 4
Miami FL 33137 Miami FL 33137 )
2. Principal Place of Business 3. Mailing Address A \J[ ) (ﬂ
Suite, Apl. #, elc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPA
City & State City & State 4. FEl Number X |Applied For
: : Not Applicable
<P Country Zip Country 8. Certificate of Status Desired =F Eei-ggpﬁrt:adcil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N
SANDBERG, NEAL L ESQ e .
2650 Biscayne Blvd Street Address (F.0. Box Number is Not Acceptable)

Miami FL 33]37

City FL Zip 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, typad or printed nama of registered agent and llle i applicable (NOTE: Registered Apent signature required when reinstating) DATE
9. "~ MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmLE Operatmg Manager O Delete TITLE ‘ O Change [ Addition
NAME MESTRE, 'IC(VIAS NAME
sTReeT Aporess | 14201 S.W. 248TH ST STREET ADDRESS
CITY-5T-2P REDLANDS FL 33032 CITY-§T-2P
TITLE Secretary O Delete TITLE [ Change  [J Addition
N RCDRIGUEZ , 'ANTONIO e Ur—,-— B —
STREETADDRESS | 14201 S.W. 248th Street STREET ADORESS
CITY-ST-ZIP Homestead_. JF'L 33032 - CITY-ST-2IP Ny _
M [ Detete AITE e [:I Change I:I Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Gelete e . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ET—ZIP CITY-8T-2IP
TITLE O Delete TITLE [Jchange  [] Addition
G NAME )
STREQRADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
1. ) hereby certify that the mformatlon suppliad with this filing does not quality for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate 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 iiability company or the récefver or trusie wared to execute this report as required by Chapter 608, Florida Statutes.

fres .. /Y00

SIGNA] . AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 4 Date Daytime Phane #

SIGNATURE:

CR2E083 (11/99)



