2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NUMERE US, L.C.

L99000005904

Principal Place of Business
5201 BLUE LAGOON DRIVE. PENTHOUSE
MIAMI FL 33126

v

Mailing Address
5201 BLUE LAGOON DRIVE. PENTHOUSE
MIAMI FL 33126-2064

2. Prinbipal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 AR 12 P 2 1L

SEC"EThRY OF STATE
ALLAHASSEE, FLORIDA

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o5 - 03‘{9 089 Not Applicable
1 t) i t .
Zip Country Zip Country 5. Certificate of Status Desired [} $5'00 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

JOVANOVIC, DOUGLAS

Narne

Street Address (P.O. Box Number is Nat Acceptable)

17 SOUTHEAST 24TH AVENUE
POMPANO BEACH FL 33062
' City FL [ 2P Cose
B. The ébove named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title f applicable (NOTE: Registered Agent signature required when reinstaling) DATE
el = w= = FILE-NOWI!- FEE.IS $50.00-- . - -}~ - - --
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITiE MGR - ] petete TITLE [ changa (] Addition
e REILLET, MICHEL A
‘ streer anoness | 10 RUE ERARD STREEV ADDRESS
chr-n-m " | 75012 PARIS, FRANCE oTY- 3T-21p
T MGR ] petets TE = Dmﬂﬂm
- NARE AGNES, MICHEL NAME R e "'"'" -:|.———— -

sTreer anoness | 10 RUE ERARD STREEY ADDRESS ~04/24/ Dl}"D}D 013

enr-szr | 75092 PARIS, FRANCE cITY-21- I FddkSS 00 kS5 10

TITLE MGR 1 petetn TITLE ] chenge || Radition

NAME SCHMITT, ALAIN NAME

swaeet anoness | 10 RUE ERARD STREET ADDRESS

cnr-31-2F | 75012 PARIS, FRANCE ciy- $T- 1t

TmE [ neteta TITLE (] change [ Addition
- MAME NAME

STREET ADDRESY BTREET ADGRESS

CITY-$T-21P cITY- ST-21P

TITLE [ petetn TITLE [Jchangs [ Addition

NAME e NAME .

STREET ADDRERS STHEET ADDRESS

oYz cITY- 3129
- TIME v [ peiete TITLE - [] changs (] Acudietan
| NANE NAME

BTREET ACDRESS STREET ADDRESS

CITY-31-TIP CITY- ST-7IP
|

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secjion 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 m

limited liability company or the receiver or trustee empowered to execute this report as required by Chapie{ 608,

SIGNATURE DE6IRED

nger path; that | am a managing member or manager of the

lofjca tes.

SIGNATURE:

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

L4 ~

\ Date Daytime Phone #

4Y  B82000

CR2E0B3 (9/99)



