2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007408 ) S
1. Entity Name F E E E D
oV, LLe | =
R ] ) :
: - OBl JAN22 PM 3:3S
Principal Place of Business - . Mailing Address - - S g
SECRETARY OF STAIE
2121 PONCE DE LEON BLVD.. PH2 221 PONCE DE LEON BLVD.. PH2 &Liz AH ASSE’E- FL.§ 2B :a_
CORAL GABLES FL 33134 . CORAL GABLES FL 33134 Rk o : i '
S S MR A
Suite, ApL. #, etc. . Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650975567 Not Applicable
Zip Country Zip Country ” . $5.00 Additionat
. 5 Cenlflgate of Status Desired M/ Foe Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name . ,
Registered Agents of Florida, LIC
BERMAN WOLFE RENNERT VOGEL & MANDLERP.A. Street Address {P.0. Box Number is Not Acceptable)
ATTN: CHARLES RENNERT . 100 Southeast Second Street
MIAMI FL 33131 Ciy . | Zip Code
: Miami . FL 1 33131=-2130
8. The above named e%&mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , /I/- V.P. ' _ _ //)'i /0- !
Signature, typed orﬂlnted name ot regi’(erad agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating) ! DATq
’ ) / FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS {MEMBERS 10. ADDITIONS/CHANGES
me MGRM O pelste TITLE [ change [ Addition
NAME LOPEZ, JORGE NAME
smreeT aooeess | 2121 PONCE DE LEON BLVD., PH2 STREET ADDPESS
CITY-ST-2IP CORAL GABLES FL 33134 OITY-$T-2IP
THLE MGRM _ 1 Delete TITLE O Change [ Addition
NAME MEYERS, STUART NAME ' ' = T e
: = G ——L)
STReeT AnDRESS | 2921 PONCE DE LEON BLVD., PH2 STREFT ADDRESS | D':"_:E;'f_!@-é, | 1},5("3]'{5%__010
CITY-ST-2IP CORAL GABLES FL 33134 CIyY-ST-2IP ’ Y S .
TITLE [ Delete ~ § ome i _ . _ [ Change . [ Addition -
NAME . - - e 7" A I ' :
STREET ADDRESS _ |} STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
TLE ] pelste fITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE [ Defete TITLE ‘ 3 Change [ Addition
g NAME
STAELT ADDRESS , _ STREET ADDRESS
CiTy-ST-2IP CITY-5T-7IP
TTiE O Detete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-5T-2IP

11. | hereby certify that the information suppl

ith this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurgte 4nd that my/signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver ontrystee empojvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LAY/ AT 4

SIGNATURE AND TYPED OR PRINTED NAME DF SIONING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

4Y  vBF0000

CR2ED083 (11/00}

“ -



