2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Ne_lme
R2 INTERNET VENTURES, L.L.C.

99000004850

FILED
COFEB-3 PH 4 13

Principal Place of Business

100 ALMERIA AVENUE. SUITE 380
CORAL GABLES FL

Mailing Address

100 ALMERIA AVENUE. SUITE 360
CORAL GABLES FL 33134-6027

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Pringipal Place of Business

3. Mailing Address

AN

Zip

23125

212\ ooz DELEoy) DIV UL Pooce D2 Lrod v,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1220 \_Oo

City & State City & State 4. FEI Number Applied For
corza] amns, FlL cord 6agLns . TU és -oadoz>0 Not Applicable

Country Zip

331724

COU{I3 6 A

0  $5.00 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUINTANA, J. LUIS™
338 MINORCA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.

CR2E08Y (9/99)

Signature, typed or printed name of regrstersd agent and tit'e 1 applicabls. (NOTE: Aegistersd Agen! signaturs reguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR o [ petete TITLE MB WA bc)(rt;w“, Ry Mchangs [ Additien
NAE RAFAEL URBINA QUINTERO ' WAME oo 1 ]
stheet avoness | 100 ALMERIA AVENUE, SUITE 360 mernmes | 2\ ") POV DE LEon TIIOD. W= \2U
CITY-$T-2IP CORAL GABLES FL cry-§T-21P wm,& apLeS . ‘-"—\_, XTI 45
TITLE [ petets TIE - [ change [ Additicn
QOO00S1 244 70——0
STREET ADDRESS STREET ADDRESS -J2/04 /00--010R1--010
CITY-$T-2IP CITY-3T-2P T ‘
TITLE [ petete TITLE [Ichangs [ Addition
NAME NAME
°[ " STREET ADBRESS STREET ADDBESS ~
CITY- 3T-TIP CITY-8T-2IP -
TITLE ] petste THTLE — U [] change [ Addition
WAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
HiTLE [ etets TITLE [Jchange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-si‘-nr ciTY- §T-71P
e [ netets TIE [] thange [ ] Additien
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY- $1-2P CITY-2T-2IP

indicated on this report is true and 3
limited lability company or ihe recg

< iRAFard) vnpins  Sos-416-2R14

ember

VIR

manager of the

DO

¥ siariflc MANAGING MEMBER OR MANAGER

Data Daytime Phone #




