2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000008393

THREE RIVERS SOFTWARE, L.L.C.

Principal Place of Business Mailing Address

993 PONCE DE LEON BLVD.. SUITE 720
CORAL GABLES FL 33134

999 PONCE DE LECN BLVD.. SUITE 720
CORAL GABLES FL 33134-3042

2. Princtpal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

APP kL
FILED
QO HAR 20 R 9 07

320
UL

BO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 30 Applied For
. I Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fggg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : — i o - - Name =~ - Rl . o

CARRERAS, RAUL JR. Street Address (P.0. Box Number is Not Acceptable)

999 PONCE DE LEON BLVD., SUITE 720

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOWH! FEE IS $50.00
WMake Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
THE MGRM [ pelets TITLE : [Jctangs [ Addition
NAME CANESSA, ATILIO NAME
streeT apogess | 6855 N.W. 25TH STREET STREET ADDRESS
ore-st-ar | MIAMI FL 33122 Gn-31-7P
me MGRM 1 betete TITLE [Jchange [ Addition
NAME HERNANDEZ, JORGE MAME SooDOn3iasai9——1
armezT anoness | 6385 N.W. 25TH STREET, BTREET ADDBERS ~4 54 /0T 089s=-010
ere-star | MIAMI FL 33122 Giry- ST-21P gbgdai, (1 w0 (0
e MGRM - .~ . [ oelets .. LTME.__. - « .. Ocnznge [ Addrtton
NAME MONTENEGRO, JULIO KAME
STREET ADDRESS | oogs NW. 25TH STREET STREET ADDRESS
CITY-$T-7IP MIAMI FL 33122 CITY-ST-TIP
ME [ betets me [ Changs (] Addition
NANE NAME
STREET £B0RESE |- STEEET ADDRESS
CITY-3T-TIP CITY-ST-21P
mE G [ petots TTE (O changa (] Auititien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-TIP , CITY-$T-IIP
e O petesn Tme Ccotange (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY- $T-TIP CITY-81-71P

11. | hereby certify that the information supplied with this filing doe

limited liability company or the receiver or trustee empoweredfc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:!

‘ of\qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaglire shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ATTILIO CANESSA

C305) 27/~ 6947
ZEQUIRED Managing Member March 16, 2000

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

Data Dayti

irma Phone #

CR2E083 (9/99)



