2001 UNIFORM BUSINESS REPORT (UBR) Ty

DOCUMENT #

1. Entity Name

EUSANET-MIAMI, L.L.C.

1L.99000002034

FILED
OLKAY 11 4 3: 29

o

Principal Place of Business

260 - 95 STREET. SUITE 201
SURFSIDE FL 33154

CLORETARY OF\STAT
TALLAHASSEE, FLOR!EA

Mailing Address
—
260 - 95 STREET. SUITE 201 *
SURFSIDE FL 33154

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt, #, efc.

DO NOT WRITE le THIS SPACE
|

Suite, Apt. #, etc.

City & State City & State 4, FElI Number 6 523 i Applied For
5 0909 ! Not Applicable
j i |
Zp Couatry 2P Country 5. Certificate of Status Desied ]  $9+00 Additional
| Fee Required
€. Name and Address of Current Regls!ered Agem 7. Name and Address of New Registered Agent _
- Tt T T T T T e Name 1
SANJUANBENITO, JOSE JAVIER Stréex Address (P.O. Bax Number is Not Acceptable) |
8877 COLLINS AVENUE, #PH5 ;
MIAMI BEACH FL 33154 |

Zip Code

FL

8. The above named endy_submifs thig statgerent fog

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Flonda

Y xc\nxu gcu\ocu{)n?u&o -, 3/’3’}/3

hnd title if applicable.

(NOTE: Registared Agent signature required when reneehling)

N S, i R i ] . }

4

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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES
TITLE . MGR {1 Detete TNLE [3 Change [ Addition
NAME SANJUANBENITO, JAVIER NAME
STREET ADDRESS | 8877 COLLINS AVENUE STREET ALDRESS ‘
CITY-ST-2IP SURFSIDE FL 33154 CTY-57-2P !
TLE O pelete TME ! [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
g~ —f - ——— — ~— =~ — [ 'Delete ~fme T T ~ T T T [YChiange T [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS =000 *"" e
st | o512 A A T P
&
TILE ; 7 Detete e %**i*fﬁﬁl. D0 tkises:’gH adddn
NAME y NAME
STREET ADDRESS 'f STREET ADDRESS
CITY-5T-ZP ; CITY-ST-2P
Tme* [T Delete TLE [ Change ] Addition
NAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP L
me s O Delete TITLE ‘ [ change [ Acdition
NAME NAME
STREET ADGRESS. STREET ADDRESS
CITY-ST-Zi ; CITY-ST-2IP

. | hereb; certify that the information supph d

|nd|cate§d on this report is true and.aceqtya - ¥
limited Ilablhty company )

SIGNATURE;

-—_——_.—..

5 |I|ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal ffect as if made under cath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 808, Florida Statutes.

. S/??/{ < 108 873387

- R FRIST
ik ._ﬂk,;\a., ISR

23

L

'MANAGING MEMBER, MANAGEH, OR AUTHORIZED REFRESENTATIVE Caylima Phone #



