' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007699

1. Entity Name

NEXTLEVEL MANAGEMENT, L.L.C.

FiEl -
cECRETARY OF STATE
Jt\.'d%é%{HECF PORPORATIONS

Principal Place of Business

6830 SUNRISE PLACE

CORAL GABLES FL 33133

Mailing Address

PMB #130

123 S.E. 3RD AVENUE
MIAM! FL 33131-2003

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEI Number Applied For
bg“oq{gﬂ I I Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred ~ []  $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e - Name -

WOLLBERG, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6830 SUNRISE PLACE =T IR INIEE N e ora e |
CORAL GABLES FL 33133 ~02/10/00--01D34--22

oo U RN | e RN
[pe e

City

FL Zip Code™ " =

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agert and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00 3lf) ) o0
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE O pesets TME Mempez. — M ANAOEE O] Change  [o’Attition
NAME NAME JoHN M [Vl
STREET ADDRESS STREET ABDREES | o @ D0 SO s, P(_ﬁ'CL
CITY-31-1P w2 R GARLES FL DI
TITLE ] petets TITE MeM Berd— [Jchange  [e-Atidition
NAME NAME Wik we il 7= T+
STHEEY ADDREEE sTaET oRERS | (BRC SOWR(SE PLRCe-
CHY-aT-2IP CIFY-81-217 Corf- Gnées FL DRITD
TITLE e Cloeew ] mme Memm el [] change [ J-Adéition
NAME - ) KAME aRTuee G esFr
SYREET AODRESS STREET ADDRESE | (, B RO SR EIEE- Pupce
ery-aT-1p o Qg 6ABLES FL 3333
TITLE ] beleta me Memeer . (] chonge  [pfttaition
NAME NANE Jose B AIAS PLACE,
STREEY ADDRERS seer anoaens | (0 QB0 SUNRIRE
CITY-8T- TP CITY- 87- 2P Coe AL GABLS , < JZ:8Y
e ) Deters e Mz Bece. (] change  [Lacdition
NAME NAME 2LCARPO SHELCE!
STREET ADDRESS STREET ADDRESE [(p 538 SvW0R 5 hce
CreY-4T-21P errsrr |(Mn 2L GRAGLEC L 2R RR
“Imie O neetn TITLE Memper2- H ] conge  [SKoanion
RAME HAME e RiTC
STREET ADDRESS STREET ADDRESS (fg L SON g PuACe.
cirv-a1-1P CITY-3T-7IP GQG-H'L- CQ F\'BLQ—S F‘-— 28H1 32,

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitedt liability cormpany or the receiver ar trustee empowered

SIGNATURE:

ecute this report as required by Chapter 608, Florida Statutes.

2-18-00 205 JU4z-LHETY

SIGNATUR# TYPED OR PRINTED IYME OF SIGNING MANAGING MEMEER OR MANAGER

Date Daytime Phona #

[EREEINY

Al

CR2E083 (9/99)



