AHPRUVED
2000 UNIFORM BUSINESS REPORT (UBR) )N

1. Entity Name 199000004278 RO un 25 PH 3: 26
CETA, L.C. .
SECRETARY OF STATE
sLLAHASSEE, FLORIDS

Principal Place of Business Mailing Address
PO BOX 520299 PO BOX 520233
MIAMI FL 331 720293 MIAMI FL 331720293
2. Principal Place of Business ' 3. Mailing Address H"Iml I’I ml”ml Im”lm Ilm "M "m Iml ”lmlm ml ‘"’

Suite, Apt. #, etc. Suita, Apt. #, efc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0935n30 " [Not Applicable
Zip Country Zip Country o . $5.00 addttional
5. Certificate of Status Desirad (1| Fes Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstersd Agent
Name

FELDENKRAIS, MICHAEL Strest Address {P.Q. Box Number is Not Acceptable)

290 NW 165 STREET

PLAZA 100 .

MIAMI FL 33169 City FL | ZpCoce
8. The ahove 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 of prnted name of registered agent and title if apphcable. {NOTE: Registored Agent signaturs required when reinstating) DATE
p- ) T e o
FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State

-3 MANAGING MEMBERS / MANAGERS 10. — ADDITIONS / CHANGES
TITLE - | MGRM [ etate TTE [ change (] Adaition
NAME BOTERO DE GREEN, CATALINA E NAME
SFREET ADDRESS | {720 NW 96 AVENUE STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-ST-Z1P
T (7 Detete TITLE (J Change [} Addition
NAME NAME 00003342553 ——6
STREET ADDRESS : : STREET ADDRESS -08/01/00--01080--015
CITY-ST-2IP CITY-5T-ZIP T "r' ek [
TITLE .. - O oslete TITLE - — - ~. [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-51-21P
TLE 1 Delete TILE [JChange {7 Addition
NAME . NAME
STREET ADDRESS oo ) STREET ADDRESS
omv-st-ze | _ City-ST-2P
e I: O peets T [ Change [} Addition
NAME - NAME
STREET ADDRESS | 3, 2 STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-Tif CITY-ST-2iP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PAMINTED NAME OF SIGNING MANAGING MEMBER ORF MANAGER Date Daytime Phona #

CR2E083 (5/00)



