2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000006515 Fley -
. |
1. Entity Name \b‘ECR T:’lf"\f OF STATE
. BihaLﬁIfoHlPURAHOPS
WALMER USA, L.L.C. - '
B0AUG-2 PH-1+25
Principal Place of Business Mailing Address -
2. Principal Ptace of Business 3. Manm% ddress
19877 East Country Drl 77 East Country Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
60 601
City & State City & State 4. FE{ Number Applied For
Aventura FL Aventura FL, 52-2250466 Not Applicatle
Zip COUHIW le } : COUNW - X $5 00 Additional
8. Certificate of Status Desired )] . b
33180 USa 33180 USA Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
. Namé Hector Liberman
Jay Dz Mussman::
: . -- Sireet Adgres: Box Numper ig Not Ac eptable)
5881 N.W. 151 Street 101 ?%@Of East Country Club Dr 601
Miami Lakes, FL 33014
Cit /
¥ Aventura FL | %980
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 Flerida. '
{GNATUR
SiG URE Signature, typed or printed name of registerad agent and utle if applicable. {NOTE Registered Agent sighature requirad when reinstating) DATE
9. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR [3 Delete TITLE [l Change  [J Addition
NAME Hector Liberman HAME
SOMWE9877 East Country Club Dr 601 J °H#WES
e Aventura, FI. 33180 ’ _
e [ pelere TMLE MGR [ Chenge  pE5k Asditicn
NAME NAME CARLOS J. TILLY
STREET ADDRESS STREET ADDRESS | 4 9877 EAST COUNTRY CLUB DR 601
Gry-Si-ap CirY-ST-2P AVENTURA, FL 33160
TITLE [ pelste TITLE [ Ghange  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE oOnoOSSa L Ad@i@"“
NAME NAME
~08: ﬂBHDﬂ-*BlDa —024
STHEET ADDRESS STREET ADDRESS —) 00 %Aes *SD Dﬂ
CITY-ST- 2P CITY-ST-2IP ’ i d TR .
i ) O Delete e T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . [ Delete TLE [ Change [ Addition
NAWE . NAME
STREET ADDRESS :. STREET ADDRESS
CIT‘( ST-2IP . / CITY-S8T-ZIP

1, |hereby certify that the infopmds | i

grdoes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

¢e empowered 10 execute this report as required by Chapter 608, Florida Stagfies.

3, % %005

305 $7I 66 ¥o

&L&/

ﬁale

ytime Phone 4

g

CR2E083 {11/99)



