2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083

t

1. Entity Name Dl HAR ,_5 PH 3: l |
ONE FOUNTAINHEAD CENTER, LLC o
SFCRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
441 N, MIAMI AVE,. STE. 34 4141 N. MIAMI AVE.. STE. 304
MIAMI FL 33127 MIAMI FI. 33127
2. Principal Place of Business . 3. Mailing Address : ”"I"“lm “I 'Im "“I III” "‘ll “m“m M“ “m 'lm ““ l“l
Suite, Apt. #. etc. ’ Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE# Nurmber Applied For
. : 650932180 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Addittonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name I}
BRAVO, ROBERTO G Street Address (P.Q. Box Number is Not Acceptable)
2235 ARCH CREEK DRIVE ] — .
NORTH MIAMI FL 33181 T T T - T ’ o -
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 Floriga.
SIGNATURE
Signature, typed or printed name of registarad agent and title if agplicabh_e. {NOTE: Hegisterad Agent signature required when reinstating} DATE
. . FILE NOW!!! FEE IS $50.00 _ . o . -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TME MGR ' 3 Delate TITE [ change [ Addition
NAME BRAVO, ROBERTO G HAME : :
STREETADCRESS | 4441 N. MIAMI AVE., STE. 304 STREET ADDRESS
CITY-ST-2IP MIAMI FL 23127 CITY-ST-ZIP
ATmE ) . [ Deete . .__ J TME ] . o o [ Change [ Addition
NAME - - NAME
STREETADDRESS | . STREET ADDRESS
CITY-5T-7P ) CITY-ST-2IP
TILE [ pelete Tme - : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P : CITY-$T-2IP
ME [T Delete TITLE 4010 D Addilieg
M ‘ NAME &'?ﬂ%ﬁ-mnez——ma
STRZET ADDRESS STREET ADDRESS #akk **50 00 *****SD. o0
CITY-ST-2IP L _ cry-stzp | '
me .. .. 3 Oelete TIE O Change (] Addiion
NAME -~ , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o e CITY-ST-ZIP
e - 3 Deleté e ' Cohange [ Addition
NAME "L NAME
STREET ADDRESS d STREET ADDRESS
CITY-ST-2ZIP ' CITY-ST-ZIP

11. | hereby certify that the information supplied with this filng fioes 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 and accurate and that natire shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e reguired by Chapter 608, Florida Statutes.

SIGNATURE: SIGNE T REQUIRED O3-0/-g/ .

BIGNATURE AND TYPED OR PRINTED NAME OFIIG.NIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytirne Phona #

4V ¥6ES000

{11/00)



