2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # | 99000002521 .
' . SECR ET RY gF g
| NESUEDES, I.L.C. | ow;s 10K OF CORPO %gus
00 AU s 2

Principal Place of Business Mailing Address ) G l 0 PH 3' 2['

500 S.E. MIZNER PLAZA BLVD.. SUITE 808 500 S.E. MIZNER PLAZA BLVD.. SUITE 808 7
BOCA RATON FL 33432 BOCA RATON FL 33432 _

2. Principal Ptace of Business 3. Mailing Address . ||||”I“ mmll ’lm m" |||” II‘” |||u II"I HII’ Im”l"l “'l |||| )
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE m!iﬁ
City & State City & State ‘ 4. FEI Number Applied For

65-0999076 Not Applicabie
Zp Country p Country 5. Certfiicaté of Status Desired XX gase 22‘ lﬁdr:drﬂonal
6. Name and Address of Current Reglstered Agent ) T "™ " 7. Name and Address of New Reglstered Agent FTo
Name
COBER CORPPORATE AGENTS, INC. Street Address {F.0. Box Number is Not Acceptabie)
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR
MIAM! FL 33133
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 name of regisiered agent and titie Iif applicable. {NQTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Department ot State

. MANAGING MEMBERS/MANAGERS ] 10. ) ADDITIONS/CHANGES

TME MGR , O Delete TILE ' [J change [ Addition

NAME WEINER, EDWARD G~ ‘ ‘ NAME : .

sTREET ADDRESS | 500 S.E. MIZNER PLAZA BLVD., SUITE 808 STREET ADDRESS

CITY-57-2IP BOCA RATON FL 33432 CITY-SE-ZIP .

TNE MGR ‘ O beiets TLE - [ Change '[:] Addition

e WEINER, SUSAN ; e OOD0SSS9SS 1 ——

STREET ADDRESS | 500 S.E. MIZNER PLAZA BLVD., SUITE 808 STREETADORESS | 1 03/ g‘émﬁl:hﬁgg.__g

omvst-27_| BOCA RATON FL 33432 om-st-2¢ ik

TTE =~ 'MGR 2 TS Cooetee” 70 f-tme o - eE e D Change” Addition -

NAME RUMEAU, JEAN-MARC NAME

STREETAGDRESS | 500 S.E. MIZNER PLAZA BLVD., SUITE 308 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33432 CirY-ST-21P

TMLE 3 Delete TITLE E] Change  [[] Addition

NAME . e | 10 =E35953531 ——a4

STREET ADDRESS . STREET ADDRESS -DEsE/00--01 Db4““U'¢:‘ 1

CITY-ST-ZIP CITY-ST-21P Y AT 1]

THLE T Detete TIMLE O crange ] Addition

HAME e NAME

STREET ADDRESS B ) . STREET ADDRESS

prestee | s T 7 cmy-st-zp | _

-~ . [ Delete e ‘ [ Change  [J Addition
NE . HAME :
ADDRESS STREET ADDRESS
- CITY-53-ZIP —— CIFY-ST-2IP
11. | heraby certify that the information supplipdwith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accuréta and that my sigediure bhall have the samr legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢r trustee /-, [Se0p gkecute this report as required by Chapter 608, Florlda Statutes.
SIGNATURE: ___ SIG , _A 5? / y, / 60 95¢-522-188
T A R R G i TR R AAAR AR Manacen Devme Fromer

CR2E083 {5/00)



