2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002202

1. Entity Name R

CONCORDE USA, LLC FECRETARY 1F 53are
BIVISION OF CoiPeraT5ns
Principal Piace of Business Y S E Maiiing Address GO FEB 2’4‘ ﬂ” l I : {i 0
507 MIZNER BLVD, 507 MIZNER BLVD.
BOCA RATON FL 33432 BOCA RATON FL 33432
SN - WO T
A0 SE Mizner Blud '
Suite, Apt. #, e% ‘_' L‘ Suite, Apt. #, etc, : 00 NOT WRITE IN THIS SPACE
: /
ity & State xo ‘ City & State 4. FEI Number Applied For
> O QA. v: ﬂ— N Not Applicable
o 2 b - __gj;g;ryu%_k o ___Zf____f__ﬁ_l_ o _vooumrsf_‘_____ ___J_5. Certificate of Status Desired o »?eifggqgﬂtﬂal* ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?ESG‘UIS’ '\?:IEC:EEI-!{-AL HWY X | 2 : Street Address (P.C. Box Number is Not Accepiable)
BOCA RATON FL 33432
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, typed of printed nama of regiziered agent and ttle if applicable. {MNOTE: Registersd Agent signature requited when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS / CHANGES

TLE MGRM [J Detote TnE Clcoenga [ Addition
ARME SEGUI, MICHEL NAME

mers oanses | 1254 S. FEDERAL HWY. \ il{ p—pe— 21 Joo

arr-srzr | BOCA RATON FL 33432 CITY-ST-IP

Tme MGRM [T Delets me []ohmge [ ] AdiOton
e SEGUI, ALICE A HOOO T 5 P
amers anonens | 1259 S. FEDERAL HWY. €1 \ QL(’ STREEY ASORERS =03/ 10/00--01015--004
emvesnae | BOCARATONSELagase o A Remesene o - owkesD0, 0 sl 00 -
TIMLE [ potets TmE [Jchangs [ Additten
NAME NAME

STREET ADDEFSS STREEY ATDRESY

CITY-31- 119 . GTY-$1-0P

me 7 oelete Tme Ul ohangs  [] Aditthon
NAME NAME

STREET ADDRESS STREEY ADDRESE

CITY-8T-2IP . ¢ CITY- §T- 1P

me ] Deotete me O ctange ] Addition
RAME . NAME

TTREET ADDRERS ¥ sroem avomens

cm-n-mf;' ) CITY-S7-1IP

TIRLE ' O petete TmE [ coangs [ Addition
HAME . MAME

STREET ADDRESS STREET ADDRESS

Y- 51-7P ciy-or-1p

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true antd, accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the iver of rusiee empovsered to execute this report as required by Chapter 608, Florida Statutes.

———

SINRESHARE REQUIRED ]2 200
NM OK PRINJED NAME OF SIGNING MANAGING MEMBER OR MANAGER ! ale

Daytime Phona #

SIGNATURE: Km

N

CR2E083 (9/99)




