2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006515

1. Entity Name

CONTEMPORANEA, L.L.C.

Principal Place of Business

19877 EAST COUNTRY DRIVE. SUE 601
AVENTURA FL 33180

Mailing Address

19877 EAST COUNTRY DRIVE. SUITE 601
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. - -

-

Suite, Apt. #, etc.

e T i

FILED :
May 12, 2002 8:00 am !
Secretary of State

05-12-2002 90581 019 ***150.00

JY i tOw

 IRWERANMR R

‘DO NOT WRITE IN THIS SPACE"-

L

City & State City & State 4. FEI Number 52-2950466 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry ® had 5. Certificate of Status Desired ] $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIBERMAN, HECTOR
Street Address {(P.C. Box Number is Not Acceptable
19877 EAST COUNTRY DRIVE, SUITE 601 ‘ pai)
AVENTURA FL 33180
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
Signatura, typed or printad neme of registerad agent and titls if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE [S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS I K ADDITIONS /CHANGES
e MGR T Delete TITLE Ochenge [ Addiion | 5
NAME WALMER GROUP CORPORATION NAME &:’;
STREET ACDRESS | 18829 BISCAYNE BLVD. STREET ADDRESS 2
CITY-ST-2IP AVENTURA FL 33180 CITY-ST- 2P H
— o
TITLE O Detate TITLE [JChange  [] Addition | G
“NAME - - T b e T ———= - — = Ao NAME e R e diite e o - - . . - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ILE [T Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY- 8T-ZiP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Gelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O dalg TITLE [JChange [ Addition
NAME ME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP (TY-ST-2IP
11. | hereby certify that the information suppljed with this filng doé! 'Jal' y for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and aggufate and that my sign Il have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee esmpoWer this repert as reguirad by Chapter 508, Florida Statutes.
QRBFN Wiy [l [y /] [ INERIE T, .
YAY W2l ! fouy 2 | /
SIGNATURE: SH\L MAU [LJ K@QMQ j’hu,mg')?juf;, OL(/LGI c2
SIGNATURE AND TYPED OR PmN'rén\muE OF SIGHING u/mhems MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data & Daytime Phone #




