2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  L99000006162 it

SENORNND

|
|

t
t

1. Entity Name _ .
BUSH ENTERPRISES INTERNATIONAL, LLC FILED
Principa! Place of Business Mailing Address 2 PH b. L} 6
2851 SOUTH BAYSHORE DRIVE. SUTE 708 2951 SOUTH BAYSHORE DRIVE. SUITE 703 SECRETARY OF STATE
COCONUT GROVE FL 33133 COCONUT GROVE FL 30133 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address— = -~ — .- |.. 'Jﬂw_lll II”IU' llm ""‘"ul Ill "I“ "Hl ||||| “l'l I_ml "I‘M‘ .
Suite, Apt. #, etc. . Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Stata ' City & State 4. FEI Number Applied For
65-0951520 Naot Applicable
2P Country Zip Country 5. Certificate of Staus Desred ~ [] 9900 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i
Signature, typed or printad name of registered agent and title if epplicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!i! FEE IS $£50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TILE MGRM ' O Delete ‘HTLE D) cChange (] Addttion
HAME BUSH, JOHN L NAME
saeeT apoRess | 2951 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADORESS
CITY-S7-2IP COCONUT GROVE FL 33133 oITY-ST-2P
= R eruRERe
‘ -02/19, a1 117 Sy f
STREET ADDRESS STAEET ADDRESS ) T
CTY-ST-2PP . CITY-ST-21P gk S0, 00wk, 0D
TmE , O Delete e ' O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-ST-2P /‘
TNLE 1 petete TITLE Py [ Change [ Addition
NAWE . NAME
STREET ADDRESS STREET ADORESS
GY-ST-2P - CITY-ST-2P
'ﬂ:j_E = =[O pelete~ =8 leTLE ‘ - [ Change ] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-5T-2IP .
TITLE . I Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is trua and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
fimited liability cormpany or the receiver pr trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: \ / Sikel ‘XPU?\" AL B sl | bZ-1-01 05-301-02T)
slsu.m:n})"un TYPED OA mu'rt‘r.- NAME :{F_Egggmmrm MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE ( Da{a/ Daytime Phone # //
—— 1 T 3 - " . -

_—

t

CR2E083 (11/00)



