2000 UNIFORM BUSINESS REPORT {UBR)

FILED

1.850000088598 -
DOCUMENT # 00 APR -3 P .
1. Entity Name .- ~ 2' 3 9
FEUERMANN COMPANY L.L.C. SECRETARY oF
RUBE ! - LUF STATE
¢ TALLAH , .
& ASSEE, FLORIp A
Principal Place of Business Mailing Address
8180 NW 36 STREET, #100 8180 NW 36 STREET, #10(
MIAMI, FL 33166 MIAMI, FL 33166 :
2. Principal Place of Business 3. Mailing Address /%—f b{/ / 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0972539 Not Applicakle
o | Countty - __z'f, e — Cou_r(lt:yw_’h S, Certificate of Statqs,DestrgEl&‘__ D -fg'ggqﬁf’:;ﬁfﬁm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
P B SN L ST . —|—Name _— = = = = = e T T o

ANTHONY ROBLEDO
8180 NW 36 STREET, #100
MIAMI, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flgrida.

,,
SIGNATURE %

Q/é)

/a

Signature, typed or pnnted name of i ared agent and titlartt applicabla. (NQTE: Registersd Agent signature required when reinstating) 7 DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MM [ Delets TITLE [ Change [ Addition
NAME CLAUDIO FEUERMANN NAME
~sireet aovfess- -~ B30 -NW—36 -STREET, —#100-—— -~ Y=smeer anpress | ——— - —-
CITY-5T-7IP MIAMI, FL 33166 CITY-5T-2IP
TIME {J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IF CITY-ST-2IP
L . o Oogee  _jme i emaem o [ Changs [T Addition
NAME NAME :3’::'""" E' l e L R S | Ront T e PR .
STREET ADDRESS STREET ADDRESS - ury) E,%‘?,—Dﬁ-; "_1_-L-.J :Il-nTé::-_'_ 00 =3
b CiTY-51-2p CITY-$1-21P RgwRtl 00 # Al
TILE 7 Celete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ) O Delete TITLE [ change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T:2P CITY-ST-7P
me £ {J pelete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
re shall have the same legal effect as if made under ath; that | am a managing member of manager of the

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

/) CLAUDIO FEUERMANN

305

|
885-9666

SIGNATURE AND TYPED OR PRINWK; MANAGING MEMBER OR MANAGER

Date

Dayhme Phone # '

7

CR2E083 (11/99)



