APFERUYELD

2000 UNIFORM BUSINESS REPORT (UBR) F‘?{&[?O

DOCUMENT #  |.99000005659
1. Entity Name DD f‘FP 30 ﬁM 9: 26
AQUARIUS COMMUNICATIONS, L.L.C.
CSLCRETARY OF STATE
Principal Place of Business ' Mailing Address
939 BRICKELL AVENUE. SUITE 700 ' 999 BRICKELL AVENUE. SUITE 700
MIAMI FL 33131 MIAMI FL 33131-3043
— AL AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
©S5-094F 4| ‘1 Not Applicable
Zip - - | Country | Zip Cauntry 5. Cerificals of Status Desied [ ?esegg L.:.::Iecgtional
6. Naﬁae and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- . e ~ s [ Name
MARIA DE PILAR SILVA VASQUEZ Sireet Agdress (P.O. Box Number is Not Acceptable}
999 BRICKELL AVENUE, SUITE 700
MIAMI FL 33131
: |:\ City FL Zip Code

) . ) . o .
8. The above named enfity submitg this st nt fof, the purpese of changing its registered office or registered agent, or both, in the State of Floridg.

SIGNATURE
Signﬂtur'e‘, typed o prnkad name of registered alient and titta f 2pplicable. {NOTE: Registered Agent signature requirad when reinslaliﬂg_)_ T '1]: e
TR
FILE NOW!!! FEE IS $50.00 i
.| Make Check Payable o Bepariment of Stale
9 ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TE MGR : [ peters TLE . O Mlﬂvg
NaE GUTIERREZ, GERMAN - nme OO0 = 55%"‘”5;!3 —
srert anchess | 099 BRICKELL AVENUE, SUITE 700 STREET ADORESE -5/ 1?.' GU—‘UIUBM__EB“
£ITY-31-19 MIAMI FL 33131 eITS-81- IR *****5{] . DD *»‘***DD. UD
TILE [1 pelete TITLE O changs [ Addition
NAME ) . NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-1P ' CITY-$T-7IP
TIE . ) : ) [ petetn TITLE [(Jchange [ Addition
MAME = [T - T - . e NAME - - ot - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- 8T-71P
Tme O petete TILE Cchengs ] aditton
NAME . NAME .
STREET ADDRESS . - STREET ADDRESS
CITY-87-0P ) GITY-3T-TIP
TME ’ [ petets TINE Cehange [ Additton
NAME ’ NAME
. STREET ADDRESS STREET ADDRESS
" BITY-ST-2IP ‘ ' cITY-$7-2P
" me [ vetete TTLE ] change [ Addition
NAME ) NAME
STREET ADDRESS N ‘ STREET ADDRESS
CITY- 8T-2IF . CITY-ST-27IP R

is filing does ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signaturg shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
weraed to gxecute this report as reguired by Chap_ter 608, Florida Xﬂtutes.

sianaTuRE: N\ SAMATERENIEC LIRED WS oo

SIGNkURE AND TYPED OR PRINTED NAME OF SI(#IING MANAGING MEMBER OR MANAGER Date Daytime Phene #

11. | hereby certify that the infarmation supplied
indicated on this repart is true and accurats
limited liability compagy or {l i

f

083 (9/99)

CR2t



