2001 UNIFORM BUSINESS REPORT (UBR) S e

1 Sy s FILED
, L.C.
GIAPRTT AM 8: 38
fcrrma OF STATE
Principal Place of Business Mailing Address TLILA HASSE FELFLO! PHTA
4675 PONGE DE LEON BLVD., STE. 305 4675 PONCE DE LEON BLVD.. STE. 305 bl .
CORAL GABLES FL 33146 CORAL GABLES FL 33146 7
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, alc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number gwm Applied For
: 65-095391 Not Applicable
Zp | Country 2 Country 5. Certificate of Status Desired (| $5 00 Additional
: Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Regiatered Agent
Name N T o -
STINSON LOUIS JR. :
4675 PONCE DE LEON BLVD-, STE. 105 Street Adde:‘SS (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 '
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 : : : ,
. Sighalute, typad of printed name of registered agant and title it applicable. (NOTE: Registered Agert signature required when reinstating) DATE
R SoO00403494 FeES——2
’ ’ FILE NOW!! FEE IS $50.00 (4720701 —01032 -5
Make Check Payable to Department of State FEERAS0. 00 skt 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TiTLE MGRS K Delete TITLE P/MGR O change K] Addition
STINSON JR, LOUIS e oy 21 L
KAME 2860STEWART AVE Harrington, Neal, L.
STREET ADDRESS SREETADORESS | 899 South America Way
CTY-ST-21P MIAMI FL 33133 _ OY-SZP i BT, 23139 A
TITLE : O oelete THLE vP L [ Change @ Addition
:A'“E . ::HM:HADDRESS Harrington, Stephen C.
TREET ADDRE! .
av.sr-zv ovs |029 South America Way
TE ] ] . _ __DOosee e y ‘gwu* T T ‘___ . _ D opange ] Addition
NAME ’ - T ; wie ~ (Pageélla, Anthony ~ =~
STREET ADDRESS - f smeeraonress (899 South America Way
CITY-ST-2IP CITY-ST-2IP Miami, FL 33132 .
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
mE [ Delete TiTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP ‘
TITLE i [ pelete TITLE {J Change [ Addition
MAME - - | NAME ) .
STREET ADDRESS ' . STREET ADDRESS -
CITY-5T-2IP C CITY-ST-2IP

11. | hereby certify that the informaticn 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 report is trus and accurate and that my signatura-shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered $6 execute this report as required by Chapter 608, Florida Staiutes.

w1 i
Tl

SIGNATURE/ S fi"ﬁrfisJOl (385) 358-5621

SIGNATURE ANG-TYFED OR FRINTED uf'ns OF SIGNING-HANAGING MEMBER {MAAGER, GR AUTHORIZED REPRESENTATIVE ¥ pate ¥ Daytima Phone #

QOOFNNN

CR2E083 (11/00)



