2001 UNIFORM BUSINESS REPORT (UBR)

oRLonn

- APFRu v
DOCUMENT # “ | 99000008608 AN
1. Entity Name F'“ ©n 2
PHOENIX BIRD, LLC gl
FFER - s
e UIMB2 PH i
Principal Place of Business Mailing Address _ SECRETARY A crsme
ALLARASoL e STATE
15221 SOUTHWEST 80 STREET. SUITE 503 15221 SOUTHWEST 80 STREET. SUITE 503 -ARASSEL. FILORIGA
MIAMI FL 33183 MIAMI FL 33193 ’ '
2. Pringipal Place of Businass + 3. Mailing Address HII"I” ||| II“”Im "m II”I "I“ "W"l'“l"l Im’ II‘I”I“ m’
{380 S To) st @@ | 380 sw 164 sf o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata ' 4, &EI Number Applied For
f-'\ { P(M \ \ ‘f‘- [ w "LF" S o OQ"H 3-]7 Not Applicable
Zip -, Couritry - Zip Country | __ " . $5.00 Additional
5. Certificate of Status Desired - [ h
22U | MM pade 8T | My, £ Foe Required
[ 6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA. P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
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 ‘ : i ___
Signalure, typad or printad name of registered agent anc titla if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE ;
OO0 36R 20— —5
U S - = |- euooFILE NOWMLFEE IS 850.00 « - znj— o o (2 A0R/DTI--01120--021 - °
Make Check Payable to Department of State sk, 00 sebexS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGH 7 Detete TITLE ¥ G e N’Change [ Addition g
A COTTET, RODOLFO G Nave ¢ oTTET RoddL-Fo G £
STREET ADDRESS | 15291 SOUTHWEST 80 STREET, SUITE 503 smETADRESS | [SRABO Ky 1ed Y ave| 8
o-sT-2¢ | MIAMI FL 33193 - avstze | MIBML L Kl 3318762 T
TILE [ Delete TITLE [ Change (] Adaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP 3
TITLE [ velete TITLE [d Change [ Addition
NiME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 - CITY-5T-2IP
ke O Delete T Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS TfB
CITY-ST-2IP CITY-ST-2IP
TRLE 3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
'—-CITI'Y:ST:ZTP T —— T e i e e WP NI 'CiTY_fST:Z-I.P—-—-' ——— —_——— I e e ) - == -
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered 1o execute this report as requirefl b Chaster 08, Florida Statutes.
EUPERN AT T BRI Ly é/
SIGNATURE: SN AV S 2300 e a2/ /Y 39575 "/—2702
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR iUTH i ’Dals Daytime Phone #




