2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE ERASMUS GROUP, LL.C.

.99000003218

Principat Place of Business
4716 ALTON ROAD
MIAMI BEACH FL 33140

Mailing Address
4716 ALTON ROAD
MIAMI BEACH FL 33140

2. Principal Place of Busines:

120 5. E. Thwd Awe

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0l FEB22 PH L L7
SECRETARY OF STAIL

TALLAHASSEE. FLORIOA

R

DO NOT WRITE [N THIS SPACE

City & State , City & State 4. FEl Number 65 0924194 Applied For
MGy FL Not Applicable
Country Zip Country - " $5.00 Additional
3‘; ‘ -5 \ US p{ : 5. Certificate of Status Desired B/ Feo Required
— §Name and Address of Current Registered Agent- e 7. Name and Address of New Reglstered Agent
Name

LORENZO, LORENZO

Street Address (P.O. Box Number is Not Acceptable)

4716 ALTON ROAD
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repisterad Agent signaturs required whan reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TINLE MGRM [ petete THILE [ Change [ Addition
e LORENZO, LORENZO NANE
saeet acoress | 4716 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE MGRM 1 beiete TILE SO0 S 2 g — Shiddbion
NAME JIMENEZ, JOSE NAME ~ 2T tlmnii}:‘a’:ﬂ——ul'ﬁ
sreeet aooness | 13561 S.W. 112 AVENUE STREET ADDRESS FHEETT 00 et 00
arv-st-2e | MIAMI FL 33176 CITY-5T-2Ip
TITLE - —_— e e T~ Ooelgte= -~ —f TME -~ o o - - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci¥y-sT-2P CITY-ST-2IP
TIME ™ Detete ME [J Change [ Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2Ip
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, } hereDy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurgla

SIGNATURE:

N TETD T Y

2T

@ shall have the same legal effact as if made under oath; that | am a managing mermber or manager of the
ewgcute this report as required by Chapter 608, Florida Statutes,

Ted (L, A0 |

05 -534 4015

SIGNATURE AND TYPED OR PRINTED NAME, OF BIGNING MANAGING REMB!

. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

v S0c6000

CR2E083 (11/00)



