2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-L99000008393

THREE RIVERS SOFTWARE, L.L.C.

Principal Place of Busingss

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

Mailing Address
999 PONCE [E LEON BLVD.. SUITE 720
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ani. #, etc.

1220000

av

FILED
01 APR 27 P 1152

SECRETAY GF_“@T\,’(-\_TEE
A ASSEE FLORIDA

I Wit

DO NOT WRITE IN THIS SPACE

City & State City & State: Applied For
7 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desied [ geseg?q Sg:;tional
S _6. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registered Agent.
Name
CARRERAS, RAUL -JH' Street Address (P.O. Box Number is Not Acceptable)
993 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 both, in the State of Florida.

SIGNATURE

Signature, typed ar Pn‘nlsd name of registered agent and title it applicable. {NOTE: Ragisterad Agant signature required when reingtating) DATE
. ~ FILE NOW!!! FEE IS $50.60
' Make Check Payable to Department of State
9, . ’ MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES .
e MGRM ° o O relete TIMLE : Clcnange £ Addition | S
NAME CANESSA, ATILO RAME =
STREET ADDREss | 6885 NLW. 25TH STREET STREET ADDRESS o
crv-st-ze | MIAMI FL 33122 GTY-ST7-2IP >O0000494 194152 ——5%5 g
TILE MGRM 1 pelete TITLE "U':)."" 1 U.-IU 1 ~=H 1 ﬁ]lsﬁaﬁg'é‘ U@ddi[ign %l
NAME HERNANDEZ, JORGE NAME weeexs), 00 sepeh), 00
staeeT ADDRESS | 6885 N.W. 25TH STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33122 CITY-5T-ZP
lome. . _ JMGRM_. .__ .. s s o L elete. R TTE | e e == = e L]Change [ ] Addition [
NAME MONTENEGRO, JULIO NAME
STREET ADCRESS | 6885 N.W. 25TH STREET STREET ADDRESS
om-st-ze | MIAMI FL 33122 CITY-ST-2IP
TITLE £ Delete TMLE [J Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TILE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS B someer anoress
CITY-ST-21P CITY-ST-TIP
TmE ' " 1 Delete Time Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g omv-seze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 | i
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statut

AR Tl BT Ca B DY N\ N RS E R IES

A . S
ATTLIOZCANESSA Managing, Member

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, Of RESENTATIVE Date / f Daytime Phone #

a managing member or manager of the

o3 fot oo




