2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT #

Emdite
S SiRURY TR

JONFHAR,.LLC

+ Rlmimn

99000002988 -

LY
¥
,:J"ncipal Place of Business

[ 825 BRICKELL BAY DR.. UNIT 348. TOWER I

MIAMI FL 33131

Mailing Address :

825 BRICKELL BAY DR., UNIT 349. TOWER Il
MIAMI FL 33131

2. ‘Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ru.ED

-CRETARY OF STATE
D\\fsl%lcglg:{l)lf CDRF’ORAT!DNS

00 SEP 25 A 02

DB

DO NOT WRITE IN THIS SPACE /

City & Stale City & State 4. FEi Number Applied For
- = = o= - i v 2 - = - 7 |Net'Applicable
Zp Country Zip Country i ; $5.00 Additional
. 5. Certificate of Status Desirec 0 - Fos Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agunt
) Name
SPIEGEL & UTRERA, PA. Strest Address {P.O. Box Number is No? Acceptable) e '
343 ALMERIA AVENUE e L . '
CORAL GABLES FL 33134
: City FL Zip Code
B. The above named entity' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered egent and tide if appBcabie. (NOTE: Regislared Agent signature required when rainstating) R DATE
- | B NOWHISFEEAS-$56:005====: .
Make Check Payable'to Department of State
9. MANAGING MEMBERSIMAI\TA_GERS I 10. ADDITIONS/ CHANGES
e MGR O velete TITLE [Jchange [ Addition
NAME LERARIO, LEA MARIA NAME
STREET ADpRESS | §2% BRICKELL BAY DR., UNIT 343, TOWER I STREET ADDRESS
CITY-§T-21P MIAMI FL 33131 CITY-§T-7P
TLE MGR ] oelets TILE [Jchange [ Addition
NAME FERNANDEZ, ARMANDO H ) have O |3-_| ;:2;‘}; TS —
STREETADDRESS | 826 BRICKELL BAY DR., UNIT 343 TOWER Il STREET ADDRESS -1 H'.; 0 ;-~~CI.'1-IF3I_ J--110
omv-SZP | MIAMI FL 33131 CITY-5T-2IF wdmadnl, 00 seakaS0 .00
TITLE 2 Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
:Cﬁfi-?a_l‘:-ﬁ’;'-- B i R < o T R . e Ry grgpo e~ —_ T P I
TME O pelete TiTLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IF
TITLE [ Delete TLE [ Change - [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-5T-2IP
TITLE " O petete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-st-2e CITY- 7- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
H limited liatylity company of the receiver or trustee empoweged fo execute this report as required by Chapter 608, Florida Stalutes.
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IR ER A tieo OX \AO\

B bsud

GNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG/NG MEMBER OR MANAGER

00 X

Daytima Phona #

O

A

CR2E083 (5/00)



