U WET
2}0_00 UNIFORM BUSINESS REPORT (UBR) . APEROYED

' ™ FILED
DOCUMENT # = 99000004958
1. Ent3ty Name )
ESBI l\IA LLG..
JPrincipa';l Place of Business . Mailing Address
520 BRI(.}KELL KEY DRIVE, 0-35 520 BRICKELL KEY DRIVE. O-35
MIAN F'. 33131 MIAMI FL 33131-2660
t
Suite,{Apt. #, etc. B , Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
L . hpem
City & State - City & State 4. FEI Number Applied For
3 ' 65-0941291 o Not Applicable_
Zip . ) Country Zip Country 5. Certificate of Status Desired O ?i'ggl‘:geﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN’ STAPHEN A Sireet Address (P.O. Box Number is Not Acceptable}
520 BRICKELL KEY DRIVE, 035 .
MIAMI FL 33131~
L & City FL | 7P Coe

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 nama of registered agent and 1tle if apphcable. (NOTE: Registsrad Agent signature requirad when reinstating) DATE
FiLE NOW!!! FEE IS‘ $50.00
Hake Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TILE MGR ) ' [ peteta TIME (Jchange ] Additicn
NAME LEDERMAN, MARCELLO HAME
smeer aonaess | 520 BRICKELL KEY DRIVE, 0-35 STREET ADDRESS
cme-sr-e | MIAML FL 33131 CITY- SY-7IP
me MGR : R’m e . , (% change [ Atdition
HAME DAVID LUIZ AZAMBLJA HAME LUiZ DAVID AZAmBUJA _
amery snerens | 520 BRICKELL KEY DRIVE, 0-35 seeey aooezss 520 Brickell Key Drive, Suite 0-305
orv-stor  [MIAMEFL33131 .. .. - - - arestop —(Miami, Florida 33131 -~~~
TITLE ) {1 petete TILE [ change  [] Addition
il . et SOOON324949545 ——4
STREET ADDRESS g STAEET ADDRESS -0S/11 JN0--011 25___009
CITY- 81-TiP CITY- 3T- 7P e kAT -
TITLE [ petete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-BT-TF oTY-aT- 7P
TITLE : 1 petats TITLE . [] change  [] Addition
NAME NAME '
STRET ADDRESS | . - STREET ADDRESS ,
CITYRY-ZIP CITY-8¥- 2P . ;Ls?
mi [ petets TIE 7 change [ Adiitien
WA NAME
STREET ADDRESS STREET ADDRESS /
CITY-37-ItP CITY- 8T, /

11. | hereby certify that the information supplied with this filing does not qualify for the exepfpfiof stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall hfive the samé I£gé! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execul #this report As feduirdd by Chapter 608, Florida Statutes.

H OR MANAGER

(305) 374-3800

d Azambulas
Daytime Phone #

| SIGNATURE: ___ SIGA

CR2E083 {9/99)



