2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003893 FLED
. -—Aﬂ Y4 Di ISy,
OCHO CALLE, L.LC. Di\r":\lg&?ﬂgb?' CORPGRATIONS
g AWID: 02
Principal Place of Business Mailing Address JU AUG 2 .
1600 NW. 163RD STREET 1600 N.W. 163RD STREET
MIAMI FL 33169 ‘ MIAMI FL 33169
SEE— S IRV RN AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number [»_| Aoplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?ese'ggql‘:ﬂ"mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B . - . - . . Name . . C e e . .
BRElER' ROBERT G Street Address (P.O. Box Nurmber is Not Acceptable}
2800 PONCE DE |.EON BOULEVARD, SURTE 1125
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE =

griaturs, typad of printed name of registered agent and title if applicabla. . (NQTE: Ragistersd Agent eignaturs rsquired when reinstating) DATE
 FILE NOW!i FEE 1S $50.00
-Make Check Payable to Department of State -
g MANAGING MEMBERS /MANAGERS 10, _ ADDITIONS/ CHANGES
TnE MGR T Delete TITLE O changs [ Addition
NAME CHAPLIN, HARVEY R ' NAME
STREETABDRESS | 1600 N.W. 163RD STREET STREET ABDRESS SAMOOOE=Rs8g4 229 — 0
onv-st2p | MIAMI FL 33169 o-S7-28 08/08/00--01 103--01 7
me MGR O oeie me FRRANS0. DD DHoerr SOLABH
NAME ROSENBERG, CHARLES NAME
STREETADDRESS | 10800 BISCAYNE BOULEVARD, SUITE 410 STREET ADDRESS
CITY-ST-21F M'AM| FL 33161 . CITY-5T-ZIF
TIe ’ O verete TIE ) [ change [ Addition
NAME - —— - NAME : e e - .
STREET ADDRESS STREET AGDRESS
CITY-§7-21p CITY-§T-2IP
| THLE O Delets ST O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ GTY-ST-7IP
me O 7 Delete TInLE ' O change (] Addition
NAME oier e . NAME
stheeTAponefs | - ' STREET ADDRESS
orv-stzp, | CITY-ST-21P
TImE E‘ g O Delete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-S7-2IP

1. '_I ﬁereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true arid accyrate and that my signgfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receivef gr trustee empowereff'to exacute this repory/as required by Chaptar 608, Florida Statutes,

8J22)00  305-(p25-4/7/

Daylime Phone #

SIGNATURE: €G!

ESGNATURE ANIUYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2E083 (5/00)



