2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ FI LE D
BUSH ENTERPRISES INTERNATIONAL, LLC
Aug 01 2000 8:00 am
Secretary of State
Principal Place of Businass Mailing Address
2051 SQUTH BAYSHORE DRIVE. SUITE 703 2051 SOUTH BAYSHORE DRIVE. SUITE 703
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address ' ’"HI" m ll”l ‘l"l ||“| Il”l IM "m ""I mll “I'I Iml “Il m’
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
../L/yg Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 35.00 A.ddltjonal
@8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name - .- 2
SP'EGEL & UTRERA' PA. Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Coda
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pn‘nteq name of registared agent and titls if applicabla. (NOTE; Raglstsrad Agent signature required when reinstating} DATE
~ (518 n‘u‘lnqqzi":'l'-lh’:i-*l
¥ . Make Check Payable to Dapartmant of State ***#* =STRI *waﬂ*EU 6
. MANAGING MEMBERSIMA&KEE&S — 10. ADDITIONS fCHANGES
TME MGRM O betete B e Ochange [ Addition
NAME BUSH, JOHN L NAME :
sTReeT ooress | 2951 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
or-st-2e [ COCONUT GROVE FL 33133 Ciry-sT-21P S ) -
TILE {7 Detete TITLE [J Change (] Addition
MAME ' . NAME
t  STREET ADDRESS STREET ADDRESS
| CITY-ST-7IF : CITY-57-2IP
| mme _ _ DOoeke T B ~ [ClCnange [ Additon
| NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I Crry-sT-2P
TALE [ Delete [ e o O change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTY-ST-21P C ' CIY-S1-21P
e ER 'O Delete TTLE - - O change  [J Addition
NAME /\ NAME
STREETA{ LSS \ STREET ADDRESS
,m‘..‘v el _ | CITY-ST-2IP ]
SNAY A J Delete TITLE [ Change [ Addition
5o M SESE NAME
Wraooresg ] s s sl STREET ADDRESS
o sr-xp-" seell! CIY-ST-2P
11,1 bér mé mformatron supphed wrth !hss filing does not qualufy for the exemptlon stated in Sectlon 118. 07(35:) Flarida Statutes. | further certlfy that the information
indicatel o WRs-gbpoit I true and accurate and that my signature shall have the same Jegal effect as if made under oat that | am a managing member or manager of the
llmit_ec_i kabili By or'the recaiver or trustee empowered to execute this report as required by Chapter 608 Florida Statutes.

SIGNATURE: ,( SIGMJZA\/ S REQUIRED
IRE: K

\TURE Aunwrsnlnn PRINTED-MASIE OF GIGNING MANAGING MEMBER OR MANAGER {pais ) Daytime Phone #

CR2E083 (5/00)



