2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMBRE, LC. .

99000006109

Principal Place of Busmess ’

C/O BAUR. WOODBRIDGE REUS & KLING. P.A.
100 N. BISCAYNE BL\{D 2187 FLOOR
MIAMI FL 331232-2306

Mailing Address

C/O BAUR, WOODBRIDGE. REUS & KLING. P.A,
100 N. BISCAYNE BLVD.. 218T FLOOR

MIAMI FL 33132-2304

2. Principal Place of|Business
I

3. Mailing Address

Suite, Apt. #, elc.’ }

Suite, Apt. #, etc.

A

APPRUVEL
AND
FILED

OO0 APR |7 PM 2: 47

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

D AU

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Y |Applied For
et Applicable
7 -
P Country Zip Country 5. Certificale of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODBRIDGE, FREDERICK JR.

C/0 BAUR, WOODBRIDGE, REUS & KLING, P.A.

Street Address (P.O. Box Number is Not Acceptable}

100 N'BISCAYNE BLVD; 21ST FLOOR

CR2E083 (9/99)

MIAMI FL 33132‘2308 City FL Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
me MGRM 3 petets ms {Jchange [ Addition
KAME LERQUX, CHRISTINE NAME
staer avomess | 13100 95TH STREET STREET ADDRESS
or-st-n |BAY HARBOR ISLANDS FL 33154 CIY-8T-2P
me [ peteto TIRE [ changs [ Addltien
NAME NAME .
- e B Rt -y
STREET ADDRESS STREET ADDRESS 200 3 .:;3 = 'q’ =P
CITY-3T- 2P CITY-ST-21P -D.E-?*‘} .ﬂa- an- —UIQ 3__00 3
TITLE [ petetn TITLE R
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- 83- 1P - e N T N - - L= . .
s [ petern TITLE [ changs [ Adilition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-31-ZIP
THLE ] petote ({13 [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-TIP CITY-ST-7IP
e [ petets TITLE [ change [ Aditien
NSME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-T1P CITY-§T-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my mgnature shaII have the same legal effect as if made under oath; that 1 am a managing member ar manager of the
EFe a&-thist

|

gport as required by Chapter 608, Florida Statutes

SIGNATURE:

=
SIGNATURE AND TYPED OR PRINTED NAMED/FSJGN]NG MANAGING MEMBER OR MANAGER

Dala Daytime Phona #

i

:



