‘«

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001898 .- -,
1. Entity Name Fi—
FUTURE EQUITIES, L.L.C. : F , L E D T
0L 13 meyy
Principal Place of Business Mailing Address SECRE :
2650 BISCAYNE BLVD. 2650 BISCAYNE BLYD. T AR Y ,
MIAMI FL 33137 ) MIAMI FL 33137 TALLAA ASéEf;ngSTNE
e il tINIIIIIIIINIIl\liIIIHIIIIHIIIHIHIIM\IIIHIII
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T s T Applied For
(05:09:9 _%7/ Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired J Eg‘ggq lﬁ:i:;tlonal
6. Name and Address of Current Registered'Agent: . -~ -- 7..Name and Address of New Ragistered Agent
Name i TR el - - 0
N “l - -

SIMON, SCHINDLER & SANDBERG, P.A.
2650 BISCAYNE BLVD.

Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signatura, typed or printad name of registered agent and title it epplicable. (NOTE: Registerad Agent signature required when rams'faling) .__ — s
l...ll._.ll...l‘—r"‘l'-::ﬁl:jl:bdb"'“— .l.
— e e e e e e oo FILE NOWY!_EEE 1S:850.00- - . | - 1 T4 23f O1==01001 ==010 ==
Make Check Payable tc Department of State ***** SOL00 sk, DU
9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
™G j -
TITLE O Delete TITLE [ Change [ Addition
NAME MESTRE, TOMAS NAME .
STREET ADDRESS 14201 S.W. 248TH STREET STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33032 CITY-ST-ZIP
TITLE MGRM ﬁDelele TLE [ Change  [] Addition
NAME RODRIGUEZ, ANTONIO NAME
steeT aconess | 14201 S.W. 248TH STREET STREET ADDRESS
orv-stzp | HOMESTEAD FL 33032 CITY-ST-21P
T —- . . _ - em - CDeleter am =] TTLES .t e e ot e e e e [ _Change [T Addition,
NAME NAME
STREET ADORESS N STREET ADDRESS
CITY-ST-2IP ] CITY-§7-2IP
TITLE . [ Delete TITLE ' [ Change [ Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS i
CITY-ST-ZIp CITY-ST-ZiP 5
THLE,, [ Delete THLE ¢ [ Change  [J Addition
NAME- NAME
STRERMADDRESS STREET ADDRESS ! :
CITY-ST-ZIP CITY-ST-21P :
MLE ] Delsts TILE 3 ! Ol Change  [J Addftion
NAME | NAME |
STREET ADDRESS STREET ADDAESS :
CiTY-5T-2IP N CITY-S8T-2IP

1.1 hereﬂy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and thht my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited tfability company or the receiver or trustee e powered 't ¢ this report as required by Chapter 608, Florida Statutes,

as’/a %f B LAY

Davime Phone #

BT

SIGNATURE: ST

SIGNATURE AND TYPED OR PRINTED NAME (kS'ENlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

dY 6516000

CR2E083 {11/00)

g



