2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AQUARIUS COMMUNICATIONS, L.L.C.

99000005659

Principal Place of Business

939 BRICKELL AVENUE. SUITE 700
MIAMI FL 33131

Mailing Address
999 BRICKELL AVENUE. SUITE 700
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

130 SwW Safve.

A30] SW 59 AV@

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

FILED |
01 APR 26 PH L |'8

"CRETARY OF STATE
T'*i L ;*;";\ SEE, FLORIDA

RGO A

DO NOT WRITE IN THIS SF:ACE ?&JH
|

Cv&swe & State 4. FEINumber e no i Applied For
M \ Gm‘ 3 F] - M [ Cl mi i F] ) 6 7419 ' Not Applicable
7 —1
» Cogny I b ~ Copr 5. Certificate of Status Desired O $5 00 Aqditional
2ALS @) ®) Feo Requred
6. Name and Address of Current Registered Agent e - - 7. Name and Address of New Registered Agent
Narne |
|
MARIA DE PILAR SlLYA VASQUEZ Street Address (P.O. Box Number is Not Accepiable) :
999 BRICKELL AVENUE, SUITE 700 ‘ |
MIAMI FL 33131 |
City Zip Code
8. The above named mitg ths Baaent\ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar print 0 registered kgent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State ,
‘ |
9. MANAGING MEMBERS /MEMBERS J 10 ADDITIONS/ CHANGES !
TLE MGR : O Delete TILE [J Change [ Addilion
NAME GUTIERREZ, GEHMAN NAME |
smeeT aoeess | 999 BRICKELL AVENUE, SUITE 700 STREET ADDRESS !
orr-st-ze | MIAMI FL 33131 CITY-5T-2IP |
TMLE [ Delete TME [ Change [ Addition
e e SO0004194215—=7
STREET ADDRESS STREET ADDRESS 51001 --01115--017
CITY-ST-2P civ-St-2IP 4.2 g oe R AR X % 2t et A ALY
TITLE ] pelste TME D Change [ Addition
NAME NAME .
STREET ADDRESS L e - - | STREET ADDESS 1‘
GITY-ST1-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY-5T-2IP i
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME :
STREETADDRESS | . -~ . Ta STREET ADDRESS ;
JCITY-ST-TIP T , CITY-ST-2IP I
TITLE [ Delete TRLE {Jchange  [C] Addition
NAME ' HAME }
S{REET ADDRESS . STAEET ADDRESS H
CITY-ST-IP : m CITY-ST-2P i ’

11. | hereby certify that the information supplie! Twith this filing Hoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further carlify that the inforration

indicated on this report is true and accur
limited liability company or the receiver

SIGNATURE:

F"f“*i” ™
RS

l-\/

ThASHIEO!

ang that my sijnature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
truste empowe ed to execute this report as reguired by Chapter 608, Florida Statutes. i

SIGNATURE AND TYPED OR ‘HINTED NAME OF SIGNING &‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Day‘}imﬁ Phone #

4vY 210000

CR2E083 (11/00}

aa



