|
2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

N
DOCUMENT #  L99000003218 F?ﬁ.a”a

1. Entity Name

THE ERASMUS GROUP, LL.C. 00 KAy ,_2' BH11: 28
SECRETARY OF STATE

Principal Place of Business Mailing Address FALLAHASSEE, FLORIDA

4716 ALTON ROAD 4716 ALTON ROAD

MIAM! BEACH FL 33140 C MIAM) BEACH Ft. 33140-2609

WV A

LT

A

2. Principal Place of Business _ ' 3. Mailing Address
Suite, Apt. #, etc. ' : Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number ! Applied For
&"' Oq 2-4' |q4 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired §5'00 Additional
. - RPN = = = I B ee Required . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme |
|
LORENZO’ LORENZO Street Address (P.O. Box Number is Not Acceptable)
4716 ALTON ROAD ' |
MIAMI BEACH FL 33140 "
City ‘ FL Zip Cede

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 Fibrida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) | CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

|
9. ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TiTLE MGRM T netate TITLE ‘ [Jchangse [ Addition
- LORENZO, LORENZO e [
steeet aooaess | 4716 ALTON ROAD STREET ADDREXS T T - P
crr-sr-ze | MIAMI BEACH FL 33140 BTy 812 =0 Eh?fﬁ‘?i&ﬂqﬁ 33?.@34 o
T MGRM_ OJ etete e w00 WhSpRe S5t
KAME JIMENEZ, JOSE NAME
steeer aooress | 474G ALTON-ROAD \B3S6\ SwW VL Avenve | e oress .
CITY- 3T-21P MIAM-BEACH-F-35490 Mn‘am'. .ﬁ-— 33 \ ‘1 b CITY-21-2IP ¢
me o T I pete TiTLe ) ; [Jchange [ Adtition
NAME NAME . )
STREET ADORESS STREET ADDRESS ‘
CITY-$1- 7P CATY- ST-21P
TITLE . [T petern TITLE [ thange [ Actditton
NAME . WAME
STHEEY ADIRESS STREET ADDRESS |
CITY-ST-ZIP CITY- ST-2IP
TITLE 7 petete TITLE . [ change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-3T-2IP CIFY-$T-2IP '
Tme O s e ' [ changs (1 Adattisn
NANE NAME
STREET ADDRESS ‘ . STREET ADDRE3S
CITY-ST-2IP COTY-8T-2IP

- e - - 3 - - ;
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Séction 149.07(3)i), Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the recejwe stee empow to execute this report as required by Chapter 608, Florida Statutes. \

‘7.-1%Ua =X

SIGNATURE:

SIGNATURE ANITTYPED OR PRiNTED NAMBEF SIGNING MANAGING MEMBER OR MANAGER ' Date \ Daytima Phone #

diRESTenzo Lovento qulns’,?mo S S3¢ 40157

CR2E083 (9/99)



