e m m e —r———————

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CBIS, LG’

99000003879

Principal Place of Business

8481 N.W. 17TH STREET. SUITE L
MIAMI FL 33126

Mailing Address

6491 NW. 17TH STREET. SUITE L
MIAMI FL 331261025

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, elc.

LD
SEC RFT‘RY FSIATE
DIVISION OF CORPOGRATIONS

O0FEB -4 AM 9:56

AR

DO NGT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 4 | Applied For
I !Nr_n_ Apdi 2
Zip Country Zip Country 5. Certificate of Status Desired (| $5'00 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- T e Pl e e e e It e T e iy, R S - -| “Namer"=—= [ R P L —mFa, 7 el . L, T e A
LEWIS' HAROLD L Street Address (P.O. Box Number is Mot Acceptable)

2 SOUTH BISCAYNE BOULEVARD -
ONE BISCAYNE TOWER, SUITE 3660
MIAMI FL 33131

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

o B
[ . i

T Signature, typed of printed name of registered agent and title if apptcabla. (NDTE: Registered Agent signature raqulrad whan rennstallrlg) Dﬁ.TE L )

s FILE NOW!! FEE IS $50.00

- , Make Check Payable to Department of State .

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

WILE MGR [ petern TITLE Cchangs [ -
NAME KIPNIS, NANCY S NANE -, s g % et e SRS o
swmert anoeess | 8491 S.W. 17TH STREET, SUITE L STREET ADDAESS dnn%gﬁé }Dg.:'é?}: §}3€-UD2 -~
orv-stze | MIAMI FL 33126 EATY-ST- 2P ERREONN N dksssCs N0
Tme MGR - O et e CMO S g T T
NAHE KIPNIS, DONALD J KAME

sTREET ADDRESS | g401 SW. 17TH STREET, SUITE L STREET ADDRESS

CITY-37-TIP MIAMI FL 33126 CITY-ST-7IP N o
TILE =) i MGR —w-'.-w\-’_.a-n—ua-r-—-- R e D T—— 1—-:D w_...-____ T"!"E_ cem o — o ‘_'—_-'_-, ‘«-;‘.--——-—\—_—_,.,_..\_/—-.._,:-'_--za-a"’rv—' D c!'_am‘-w_lj._“!mﬂﬂ
AN LIBLER, LAWRENCE L HAME

STREET ADDRESS | 3491 S W. 17TH STREET, SUITE L STREET ADDRESS

CITY-31-1IP MIAMI FL 33126 CITY- ST-7IP

e ] peists TImE Ochange [~
NAME NAME

STEEET ADDRESS STREET ADDRESS %

GITY-ST-TIP CITY-$T-TIP I D .

me [ Desste e MY Ocheme [ ddtion
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-TIP CITY- ST- 21 \ N

TIMLE [ netets TINE i [J change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CITY- S1- TP CITY- ST- 7P

11. | hereby certify that the infarmation supplied
|nd|cated on this raport is true g

SIGNATURE:

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under cath; that { am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

SIGNW ANDTYPED OR PRINTED NAME OF SIGNINQ(MANAGING MEMBER OHJﬁANAGEFI

Cals Daytime Phone #




