2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007587

:

1. Entity Name 1 ﬂ‘:i“}lg ‘ MTC\NS B o
THE PURPLE UMITED UABILITY COMPANY mf’{éﬁaﬁ ¢ U_J{_)_&E’_Ul‘ﬂﬁ——- N
N LLUL LIS

Principal Place of Business

5632 LA GORCE DRIVE
MIAMI BEACH FL 33140

Mailing Address

5632 LA GORCE DRIVE
MIAMI BEACH FL 33140

W

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name ~~ - - T T e ' T
DUPONT-STINEDURF, TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
5632 LA GORCE DRIVE :
MIAMI BEACH FL 33140
City FL | Zr 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
Signature, typed or printad name of registersd agent and title i! applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
3. VANAGING MEMBERSIMANAGERS L 1o ADDITIONS/CHANGES
TILE MGR O pelete TITLE [ Changs  [] Addition
. NAME DUPONT-STINEDURF, TIMOTHY NAME
STREET ADDRESS | 5632 LA GORCE DRIVE STREET ADDRESS
CITY-ST.219 MIAMI BEACH FL 33140 CITY-ST-2P
TTLE ] petee TME e Chagge a Addmon
NAME NAME SOOIl 550
STREET ADDRESS STREET ADDRESS -0/ 3 4 UD“"U 1076--01 1
CHTY-ST-2P CATY-ST-2P eeedD0, 00 sebesokrS0, 00
TIME O Delete TILE . Ochangs [ Adgition
WMET - - - - R nwE T T T s - o oo -
STREET ADORESS STREET ADBRESS
CITY-§T-29 CITY-§T-28
TMLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P & CTY-S7-2IP
TITLE " O pelete N Ril: O change [ Addition
NAME 7 NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TILE O change  [T] Addition
HAME \ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ZP - CITY-$7-2ZP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trus and accuggte and that my gnature shali have the same lagal effect as if made under oath; that | am a managing member or manager of the
!

SIGNATURE:

as required by Chapter 608, Florida Statutes.

D8lpe acro (o05) sar-

k-2

SIOATURE mﬁvm 8

PRINTED NAME OF BIGNING IMNAG# MEMBER OR MANAGER

Daytime Phone ¥

CR2E083 (5/00'



