APPRUNEL
AND

2001 UNIFORM BUSINESS REPORT (UBR)

o FILED
DOCUMENT# | 99000004820 - ¢ 2
NECA USA, LLC. 01 PR 26 PR 1
RETARY OF STATE
SECRETARY OF STARE
CALEAHASSEE, FLORIDR

Principal Place of Business Mailing Address
4760 N.W. 165TH STREET P.0. BOX 4430
MIAMI FL 33014 HIALEAH FL 33014 ]
2. Principal Place of Businass 3. Mailing Address ”II”I" mll” Ilm |||“ m" ||“| ml“lm MI’ mu ”m "'“m

Suite, Apt. #, etc. Suite, Apt. #, etc. ! - - )DO NOT WRITE IN THIS SF‘A-CE

City & State City & State 4. FE! Number Applied For

65-0943528 Not Applicable
Zp Country Zip Country 5. Certcate o Status Desired [ fg-ggqlﬁfﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
: - - ) = - Nameé™ -~ T - '

HELLERT[AWRENCE R B T - gffeel Adc_i.ress- (P.O. Box Number is Not Acceptable)

GILBRIDE,HELLER & BROWN, P.A.

2 SOUTH BISCAYNE BLVD., STE 1570

MIAMI FL 33131 City FL | ZpCoce

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

Signalure, typed or printad name of registerad agent and tite if applicable, {NOTE: Registered Agent signatura required when reinstating) . DATE
. FILE NOWI!! FEE lggp_-cm)
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE ~—MaRM— ‘ -$ne|e{e THLE CWEH . B¥thange (] Addition
wE [ MAKRO-USAING— | we | JHTEepaTiowgl Coptreger <7D,
STREET ADORESS —HO@85-N-W—33-STREET— STREET ADDRESS f( {o ). /8TE _;,,L%
R as — CirY-sT-2p 1t fo. 230l
e O Dele me ! Change O] Addifion

' ! ) - — e Delele A e e ol g - ] o RV Y

L ety . sopOo4 19 TOgS==5
STREET ADDRESS " STREET ADDRESS -05/03/01--01033--006
CITY-5T-2P CITY-ST- 2P ) kRS0, O3 weeewb0, 0
THLE ' 1 Delete LE [Jchange [ Additicn
TNAME EE - - - - .= - < |- NAME- -~ - - ‘ e e .

STREET ADDRESS STREET ADDRESS
CITY-ST<ZiP CITY-ST-21P
TITLE . [ Delete TITLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS "] ,
CITY-ST-2P CITY-ST-2IP ‘
TITLE [ Detete TTLE . IcChange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS 5
CITY-5T-2IP CITY-ST-2P -
TILE O Delete TITLE ] Chang‘ei {1 Addition
NAME . | name )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 irustee empowered to execute this report agsquired by Chapter 608, Florida Statutes.

SIGNATURE: ] - S0 LD/B 525 ()

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

dY 8129000

CR2E083 (11/00)



