2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000003359

1. Entity Name

PROVIDENCE CAPITAL L.C.

Y

e

FILED

Principal Place of Businass

701 BRICKELL

MIAMI FL 33131

Mailing Address

AVENUE. SUITE 1480
MIAMI FL 33131

701 BRICKELL AVENUE. SUITE 1480

2. Principal Place of Business

3. Mailing Address

m

— oedie

L
I

T
IRV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- R
coenantaay OF STl
[ -I\I,lrnnﬂw_- ; ,
JM‘L ARASSEE, ORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 09 Applied For
27687 Not Appticable
s - Country~ apmE = ~Gountry - T 5. Céniﬁéata%f S:ta‘tus Des-ire;i Ij- * $5.00 Additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUTTON, JOHN 0 Street Address (P.O. Box Number is Not Acceplable)

2655 LEJEUNE RD., PH Il

CORAL GABLES FL 33134

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

¥
1

Make Check Payable to Department of State

sz FILE-NOWI-FEE-IS-$50:00 = = =

= LY s ey S S S
~-04/11/01 --010S—022
WokdkRRGh, (0 skl )

4 8020000

CR2E083 (11/00)

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

TinLE MGR O Delete” THLE MBR . O change B Addition
NAME CALLE, NELSON NAME Juan Jose Trtillo > o

smreeT ooess (340 HARBOR DRIVE STREET ADORESS || Oy 2. & By ¢k Rove., “T-'A'

cry-st-zp  |KEY BISCAYNE FL 33149 CITY-ST-2IP Mmiami , FL 321724

M MGR ] Delete TITLE Ma £ ' [thange  [J Addition
v ORREGO, CARLOS e orreao, Carlos

sTReeT aDDRESS | 1926 BRICKELL AVE., APT. D-612 STREET ADORESS | /ey l@% riclkeid IQ"\C,A()* b -lol

-emy-st-20- --| KEY-BISCAYNE-FL 33129 - . . C-S1-2P - - f AT, gt_. B2 129" - - .

TITLE [ Delets TITLE Y ‘O change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CI7Y-ST-2P .

TME : 7 Delete I TLE [ Change [ Addition
NAME . NAME

STREET ADDRESS | STHEET ADDRESS v

CITY-§T-ZIP ’ CTY-5T-2IP

me ! 7 Delete TITLE [ change ] Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIFY-ST-2IP ~

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my

limited liability company or the receiver or trustee,

SIGNATURE: I/W VA

g does rot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

(Gu$39-9997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

03 /oﬁ’/lm :

Daytime Phons #




