2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name
Portonyx, LLC

L99000006468

. .-

Principal Place of Business.

90 Alton Road

Miami Beach, FL 33139

Mailing Address

c/o BAker & McKenzie
1200 Brickell Avenue

Unit # 331Q Suite 1900
Miami, Florida 33131
2. Principal Place of Business 3. Mailing Address

City FL Zip Code

8. The above 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 printed name of registered agent and ttle f applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
TMLE Miguel Pineiro, MGR T Delets TITLE [Jchange [ Addition
NAME Ha_nager NAME
STREETADORESS | Pogadas 1120, Piso 4. ! STREET ADDRESS
cnv-sr-_zw _ | Departamento A, 4555 ZP o
TITLE [ Delete TITLE [ Change [ Addition
e i SOCO034UETA——5
STREET ADDRESS STREET ADDRESS . =0R/03/00--01052--020
oy-glgp T[T T e e T T s Tfenyesizze . — ~ o aakSL 00 sokesS0. DO
e O Delete TINE [ Ghange [ Addiien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF™ CITY-ST-2iP
TITLE 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS + | STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-2IP

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
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

90 Alton Road

1200 Brickell Avenue

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Suite 1900

STl

i L

00 AUG -2 P4 3:59

SECRETARY OF STATE
VAELEHASSEE £ aain

DO NOT WRITE IN THIS SPACE

Init # 3310

CT CORPORATION

1200 South Pine Island Road

Plantation, Florida 33324

City & State City & State 4. FE) Number Applied For
M1 ami Beach’ HT. Miami, FL 65-0955445 Not Applicable
Zi ountr Zi Countr iti
P Y P ountry 5. Certificate of Status Desired [} $5'20 Adc:jlllonal
33130~ =~ ~UsSA .- - 33131 - - _USA . Fea Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i

LGuet Pcn\&\o MMavacea

28&\ , 2009

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

ol
=S J

Date

Daytime Phone #

CR2E083 (11/99)



