2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name: -

CLOUDBREAK. LLC.

L.99000007602

| Principai Place of Business

8500 S.W. 92ND STREET. SUITE 204
MIAM) FL 33156

Mailing Address

6500 S.W. 92ND STREET. SUITE 204
MIAMI FL 33156-7379

| 2. Principal Place of Business -

3. Mailing Address

APPROVED

DG HAY

0TI

SECRETARY OF S
ALl AMASS

AMD
FILED

-6 BRI L]

TATE
F NBRIBA

ASSEEF

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumbgr - Applied For
éﬁ ’bol b"{ [ 9— G Not Applicable
Zi -
ip Country Zip Country 5. Cortificate of Status Desired | $5 00 Additional
. Fee Requirad
_ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ (J )
ATRIUM REGISTERED AGENTS, INC Closdbreak  L.L.C.
' . Street Address (P.O. Box Number is N tﬁcceptable))___,
1500 SAN REMO AVENUE, SUITE 125 SO O S B Roy
CORAL GABLES FL 33146
City Zip Code
: Vaa W) Pay, FL | 22
: 8. The above named y.ubrmts this 7emem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
< . L /
SIGNATURE C‘THN@O/W! //L7, ép
Slgnﬂlure ar printed nameuf registered agent and tle if applicabe. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ’
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O pewte TINE [ changa (] Addition
NANME NACHMAN, SETH NAME
smheer aooness | 8500 S.W. 92ND STREET, SUITE 204 STREET ADOESS
CITY-3T-7IP MIAMI FL 33156 CITY- 37-TP Fﬁﬂudjz?"iﬁﬁ' .
ms {1 petete e -~ W Ahlﬁon
ol ~06/01/00--01F58 013
=
STREET ADDRESE STREEY ADDRESS st Ol RS0, [0
L SO N N EULLS IS e tmm = e am = P
e [ petetn TITLE |:| Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TImE [ petsts TME [Ochanga [ Addiion
NAME NAME
STREEY ADURESS ' STREET ADDRESS
CITY-31- 1P CITY- $1- 2P
VITLE ] Desete HTLE [Jechange ] Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
l:l‘l"l‘-‘lﬁ i CITY-$7-2IP
) ]
TITLE, {7 vetete TITLE [ cuange [ Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
CITY-$T-2IP . /"\ CITY-$T-2IP
11. | hereby certify that the information syfiplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and Accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
) .limited liability company or the regeiver or trustge smpowered to execute this report as required by Chapter 608, Florida Staiutes
._,"' L ' B TR ﬂmgp- oLl Y ([ / ‘Z/ (r
SIGNATURE: __/ SIGNATUREREEUIRED ) movpmar 1/ 2 pﬂ, o
SIG%TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Maaytme hone W A 0.8

[

CR2E083 (9/99)



