2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICA ALWAYS, L.C.

L99000006488

FILED
00 JAN 12 PH 2: 00

4v  £¥08000

SECRETARY OF STATE

Mailing Address

141 NE. 3RD AVENUE. STE 404
MIAM! FL 33132-2221

Principal Place of Business

141 NE. 3RD AVENUE. STE 404
MIARMI F 33132

TALLAHASSEE. FLORIDA

A

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number L |Applied For
é S'- aqs?q 32 Not Applicable
Zi t Zi ¢ it
P Country P Country 5. Certificate of Status Desired a Eesegc?q lﬁf:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ B Name i

RAMIREZ, MANUEL A
1200 BRICKELL AVE., STE 1440

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

MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or boeth, in the State of Florida.
SIGNATURE : - -
Signature, typed or printed rame of registerad agent and title if apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE YAVAGER ] petets TITLE ] ctiange ] Addition
NAME ENGELHATER FRAUCOIS NAME
SEETAIDRESS | 4,0, nc 3R0 AUES  SUITE Lew STREET ADDAESS OO 1041 Eﬂd:——g
CATY- $7- 1P MiAH EL, 33132 cITY-$T- 2P ~01/2000--01036--003
T HAWAGE R 3 petets T whEERoUL LU e
HAME Ene€L HATER HANUELA NAME
SWREET ADDRESS | a4 WE  3¥P AUF. SuTE pob STREET ADDRESS
CITY-$T-1IP HMidAMi L FL, 334 LY) CITY-$7-2IP : \
me LN AeER T T T {J patets nne B e [ tnmage [} Asatton
NAME GCENIS VICTOR . NAME
smeETavORES | 1igj NE 309 AVE . SUTE Loy STREET ADDRESS
£Iry-$1-29 MiAMI, FL 33132 CIFY-8T- DIP
TITLE ) 1 patets TImE [] change [ addmdon
NAME NAME
STREE? ADDRESE STRIET ADDAERS
CITY- 2T 2P Y- ST-TIP Py d /
TITLE [ petote TME [ changs  [] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-&1- IIP Y- §T-71P
s [ petets TIME [] Change [ Adeiition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-$T-7IP CITY-8T-7IP

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 repart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jan O4, 000 [305/37 7 J

Baytime Phona #

B R i LR T v
v ENCELITRIER FRANCOI S

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

S



