1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1., Entity Name

FEUERMANN COMPANY L.L.C.
\

L.99000008898

[}

T FiLED

Prijncipal Place of Business
8180 N.W. 36TH ST. #100
MIAMI FL 33166

|
|

Mailing Address

MIAMI FL 33166

8180 N.W. 36TH ST. #100

OIFEB 1S PH 319

SECRETARY OF STAIL
TALLAHASSEE, FLORIDA

|
2. Principal Place of Business
|

3. Mailing Address

AN A

‘Suite, Apt. #, elc. Suite, Apt. #, etc.
|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0972539 Applied For
f Not Applicable
‘Zi Count Zi Count .
; P ountry P ountry 5, Certificate of Status Desired O $5.00 Additional
) Fes Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; . Name
\ROBLEDO' ONY ) Straet.Address (P.O.,Box Numberis Not A bie)
-« B - P gt et s e ) _Str@etAddress (P.O., Box Number.is Not Acceptable). .. e e e meie e
8180°N.W."36TH ST. *#100 _ ' e
lMIAMI FL 33166
|
1 City FL Zip Code
B The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

! £
SIGNATURE

“ Signatura, typed or printec name of registerad agent and title if applicable. (NQTE: Regisiered Agent signature required when reinstating} DATE

i

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. ! MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM 0 oelets I . Wchange [ Addition
NAME FEUEHMANN CLAUDIO NAME P’ O, B o oM
STHjEEl' ADDRESS [-46F ‘ BeAL STREET ADDRESS e 4 : t
onv-sr-2r ovsize | MR | PEACH B 3140
UL O Detete 1 TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Crry-ST-2IP CITY-ST-2IF
TOLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS I STREET ADDRESS l:___'“ ':l r_:} |"'| "" T _ 8 _q_ l"“ et :
oimy-ST-2P . c e e WOSTAR L e Y H-nf{ 1 ——+ PR
TITLE 1 Detete TITLE *kkwn0 Q0 €S0 mi@dmnn
NAME NAME :
STREETADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2tP ]
TITLE [ pelete TITLE [J Ghange  [] Addition
NAME f NAME
STHEEI' ADDRESS STREET ADDRESS
CITY-8T-2IP cry-S81-2IP
THLE [ Detete MLE [ Ghange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS o
ClTY-ST-IIP r\ I CITY-5T-2IP

11.. | hereby certify that the infofmiljol supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trije kpd acclyate agd that

| limited liability company or the

ered

SIGNATURE

y signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Fiorida Statutes.

4// 2 /w EDET 6

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAG }a’ diuasa MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¢

P AEE——

- 650100

4

083 (11/00)_

CR2E083



