* 2060 UNIFORM BUSINESS REPORT (UBR) AiP'f;RPGDVED

DOCUMENT # [ 99000004966 , FILED
1. Entity Na_me . A
JUAN A. YANES, CONSULTANT, LLC. ©. ™" BN DOMAY 12 P 12 2]
SECRETARY OF STATE
Principal Place of Business Mailing Address - ;[.’Q\ U_ AHAS 5 EE. FLGRIDA
1330 SOUTH DIXIE HIGHWAY. SUITE 2120 1330 SOUTH DIXIE HIGHWAY, SUITE 2120 .
CORAL GABLES FL 33148 CORAL GABLES FL 33148-2945 ‘
S—— — AR R
Suite, Apt. #, etc. ‘ | Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
: o5 - OFLE 79/ Not Applicable
Zip Country Zip Count - s R iti
: oun Uy 5. Certificate of Status Desired O ?ese gg‘ t‘ﬁg‘ﬂw"al
-~ 6.-Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent .
) =E= | Name y o= T — -
YANES, JUAN A ' Strest Address (P.O. Box Number is Not Acceplable)
1380 SOUTH DIXIE HIGHWAY, SUITE 2120 .
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Fipr’rda.

SIGNATURE . :
Signature, typed or printed name of registared agent and tils if applicabls. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00 I
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADD!TIONS;." CHANGES
TITLE MGRM [ patate TITLE [ changs [ Agwitien
WA YANES, JUAN A _. mawe :
ameer acoaees | 1390 SOUTH DIXIE HIGHWAY, SUITE 2120 STREET AOTRESS '
sres-2r | CORAL GABLES FL 33148 o1t
e [ petete TITLE [ cosnga [ Addition
NAME : NAwE OnoOo22ryasz2i——r)
STREET ADDRESS . STREET ADDRESS -0EAT6/00--011 o--o0
CITY-ST- 2P CITY-ST-21P skaSl 00 ssekrsbl, 00
LIME = s - T T m e e e e e o D‘m—.-f__. A TITLE i | e e S S et e == L 5 F W (D] CHRNRRS T Adifiion

NAME HAME
STREET ADORESE | STAEET ADDRESS ‘
CITY-31-2IP 1 ' CITY- 3T1- 1P |
1IMLE \ [ vetate TITLE i (Jchange [} Additien
NAME RANE
STAEET ADRRESS BTREET ADDRESS
CATY-ST-TP CITY-3T-2IP
TILE 7 petete TTLE [ change [} Atdition
NAME NAME -
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY- 8T-21P
TILE [ petets TITLE [ charge [ Addition
MAME . ' NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY- 3T-7P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ilability company or the receiver or trustee empowerad 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: __ gz ZAUIRED Ol 16]2000 305668217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data

Daytime Phone #

CR2E(083 (9/99)



