2001 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name | . wmm g .
CETA, LC. | FH LE D
v ELS \
- - :
Principal Place of Business Malling Address o : 2 AH IG. 02
X 520293 PO BOX 520293 "
PO 80 SECRUARY OF .ij\t;
MIAMI FL 331720293 MIAMI FL 3317202593 LLA HA S SEE FL
2. Principal Place of Busingss 3. Maiing Address Hll"l’ll'l ml”lm Ilm Ilm Ilm "m I|”| ||,|I Hl“"“‘ |||| |||‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0935030 Nat Applicable
Zip Country : Zi Gountry 5. Certificate of Status Desired ~ [J $5.00 Additional
Fee Required
-~ --6. Name and Address of Current Registered Agent. .. - .- .. 7. Name and Address of New Registered Agent
Narme
FELDENKRAIS, MICHAEL Street Address (P.O. Box Number is Not A bie)
resl ress (P.O. Box Number is Not Acceptable
260 NW 165 STREET P
PLAZA 100
MIAMI FL 33169 City FL |27 Codo
8. The above named entity submits this statement for the purpose of changing its regist'ered office or registered agent, or both, in tha State of Florida.
SIGNATURE . =
Signature, typed or printed name of registered agant and title if applicabie. (NOTE: Registered Agant signalure required when reinstating) DATE
. FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM O paleta THLE [Jchange  [C] Addition
NAME BOTERO DE GREEN, CATALINA E NAME ‘
sTReeT aooress | 1720 NW 96 AVENUE : STREET ADDRESS
CHTY-ST-2IP MIAMI FL CITY-ST-2IP ) .
TITLE . [ Delete TTLE Lhange, [ Additipn
DO0003T e T
:‘:‘:‘IIEEHADDHESS :AMTREETADDRESS 15" D _Dl 148“‘{'10
c ..
CITY-S7-2IP - CITY-ST-7IP *****5] :"-.] **#** D- DU
TMLE {1 Delete TMLE [ Change [ Addition
e T o N S Ce e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <
CITY-ST-7IP CITY-ST-ZIP
TITLE [T Detete TILE [ Change [ Aadition
NAME . . NAME
SYREET ADDRESS - K STREET ADDRESS
CITY-ST-2IP - \ § cv-sr-ze

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118,07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability coppany or the raceiver or trusiee empowered to execute this report as requnred by Chapter 608, Florida Statutes.

‘w

SIGNATURE: [ ‘Z ‘ % f/?/ég%//,.wwn fj/ S -2l

IGNATURE AND TYPED OR | FFIINTED ) NAME OF SIGNING MANAGING IIEIABER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

€ 36000

CR2E083_(11/00) _.




