FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am ¢
DOCUMENT # 199000004117 - Secretary of State

1. Entity'Name
-,

ONE FOUNTAINHEAD CENTER, LLC 01-28-2002 90018 049 **150.00
’
Principa} Place of Business Mailing Address
4141 N. MIAMI AVE,, STE. 304 4141 N, MIAMI AVE.. STE. 34
MIAMI FL 33127 MIAMI FL 33127 -l.
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 09 Applied For
32180 Not Applicable
i Zi Count iti
ap Gountry P ountry 5. Certificate of Status Desired ~ [1 59-00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
,BRA‘{O’ RO,BERTO G E - - Straet Address (P.0. Box Number is Not Acceptable)
2235 ARCH CREEK DRIVE
NORTH MIAMI FL 33181
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
Signature, typad or printad name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
) Tt T " | Make Check Payable to Departritent of State ’
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR 1 Dalete TITLE O change [ Addition | S
a
NAME BRAVO, ROBERTO G NAME e
STREETADDRESS | 4141 N. MIAMI AVE., STE. 304 STREET ADDRESS ®
CITY-ST-7IP MIAME FL 33127 CITY-ST-21P u
- o
TITLE O pelete TImLE [ Change [ Addition | G
NAME NAME :
—$TREET AODRESS [~~~ — -~ — ~~- s T e e i STREET ADDRESS = —
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p . s S
TILE O Dalete TITLE : [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP % CITY-ST-ZIP
11. | hereby certify that the information supplied with this filjpp des not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that igpature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp@erdd to execute this report as required by Chapter 668, Florida Statutes.
: L Rel] A fred ]
AL oEf ton u-xﬂrﬂnﬂ ﬂr] Y
SIGNATURE: __ SIGNATEY LURED [ovipmroos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Daytime Phone #




