2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ 199000006694 - - -~

1. :Entity Name

GENESIS GROUP, LLC

A,

Principal Place of Business .. Mailing Address

C/O HERBERT BUCHWALD. P.A. ' " C/0 HERBERT BUCHWALD. P.A.

111 SW THIRD STREET SIXTH FLOOR “ 111 SW THIRD STREET SIXTH FLOOR

MIAM FL 33130 MIAMI FL 331301926 “’ l m l I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For

43)%0 l f:’ O Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 gg.ggqlﬁ:j:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — et e IS - . L Name . -
Y Tar N . . —— ——————
B"}UHWALB' HERBE-R T Street Address (P.O. Box Number is Not Acceptable) h
111 SW THIRD STREET
SIXTH FLOOR
MIAMI FL 33130 City FL | Z?Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE Sgnalure, typed ar printed name of registered agert and tite if apphcable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Mzake Check Payable to Depariment of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TITLE Hevbert Buch Jatd , .P A 1 betetn e [ changs [ Addition
::n'::r ADDRESS il S' VJ - rd Sk v éM ﬁoo\/ ’1’)5& fr} :::':E ADDRESS
LA ' g L3 0D 1o3a T TS5
CITY-$7-2P m taMmy , ﬁ 33 S0 CITY- 37-7IP —* DD‘_‘_‘lli‘b?-;:i }g!:-l-—:_lj 1r1 t:ir':{EDﬂl ~
e 1541 Fartriers N 7 et e SEEHAE0. 00 B SO Hapon
A X
s ona | 104 Cotindan Bivd - $9 MR | s uoms
CITY-3T-2IF K@‘[ (Bﬁ.SCAA[ e/, F’/ 32 47 oITY-57-20P
TITLE ' ! [ petste TITLE [ change  [] Addition
NAME - b ———mn e e e —— e RAME - —— e e e
STREET ADDRESS STREET ADDRESS
CIEY-2T-2IP CATY-37-20P
TITLE [ petnre TITLE [ changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 27 Ty 87- 2P
TivLE 1 pewte TLE {Ichangs (] Astition
NAME . ’ AME .
STREET ADDRESS ’ STREET ADDRESS §'
CIFY-$T-2IP - CATY-§T-2IP
me [ petets VITLE [C] change  [] Addition
NAME NAME
1" STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-§T-7IP

11. | heraby certify that the informafiol supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug’anflfaccurate and that my/ignature sh ave the same legal efféct as if made under oath; that | am a managing member or manager of the
limited liability company or (e rdcpiver ar trustee empdwerad 1o exegulg this report as reqjired by Chapter 608, Florida Statutes.

SIGNATURE: _/_ /[ FSMEZAE [EF’;LM@&

Eﬁrﬁyﬁ\lﬂn TYPED OR PRINTED NAME OF {GIRN# MANAGING MEMBER OR MANAGER Date Daytims Phone #




