MRIOFRUYEL

2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # Y
1. Entity Name qu /7W .- 00 JiL 25 £H 9:27
L eCHNO vees, L.L. C ECRETARY OF STA
ALLANCE T LY PAR ALLARASSFE FLOM B
Principal Place of Business Mailing Address
150 ALHAMGRIA ciiele 150 ALHAMPBEA CcRAE
('quE %00 Ulfé GO0
CORAL GABLES, FL 33(34  CORAL IBLES, FL 33154
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
) b5 - 0936747 Not Applicable
Zip Country Zw Country 5. Certificate of Status Desired O ?5'20 Add;ﬁona'.
es Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I6NACID 6. ZULVETA P. A " pepRs M. DE_ARMAS

61g5 BIKD Ro ﬂ'ﬂ Streel %ddress(P.O. Bax Number is Not Acce?fa Ie);:

miaatl L 3358 SVI[E €00

sl City(;éML— 5AbLgS FL 25%?%4

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.

e UM & G 6//2/20

Sugraturs, typad or printed name oheg\sterea'agem and utleli applicable. {NOTE: Registerad Agent signature required when rainstating) T patd

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

MoK O T —Clacgatpn
o BUTAMMNTE MViTp2 8lp. o B bk —017
smetaomess [210 0 PONCE 6 LEON  # IO STREET ADDRESS *HH;H 00 s, 00
oTY-s1-2p @M& bABLES , FL 32 3¢ CTY-5T-20P )
TITLE [ pelete TITLE [ Change  [] Addition

NAME Haﬂﬂlj BROwWn A’ﬂyz ,Q_Cd NAME
STREET ADDRESS |£ O/ g‘ﬂfj[fw é/‘l}/ fr/ & THELOOKR. | staeer aonness

CITY-ST-2P Mlﬂ'M( £l ?5/5( CTY-ST-2IP

TITLE [ delete TITLE {JChange [ Agdition

M 6~ o
NAME Eﬂ,‘ ’g( ' d m—- NAM
STRECT ADDBESS on k[,;}gMXB%_ﬂ* l ctlees + goo : smsimunnﬁss

mﬁﬁe(’cs = 35(5‘-& CITY-ST-2IP

HiLe s [M Pﬁ ?I\ﬁ‘m{é]zg INC [ delete ;:’:EE [ change  [] Addition
s annaess ([ S0 AL NWIEA C‘[W £ 8o STREET ADDRESS

Ioerae aog;\-(__ 6{@% Er 33 13Y CITY-ST-21
1HLE TV& N [ petete TITLE [ ¢hange [ Addition
i “ € INC NAME
s (5 M;W'{ 7 cibeLeE BALod STREET ADDRESS
L crlEs £ Z3) 3!16 CITY-5T-21P
\ ) O peiete THE ’ (O change [ Acdition
N HAME
T ARESS STREET ADDRESS
ST-7P CITY-ST-21P

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

> 75 o0 s 4317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER OR MANAGER Date Daytime Phone #

. | hereby certlfy_that the information supplied with this fil

CR2E083 (11/99)



