I 2001, UNIFORM BUSINESS REPORT (UBH) ;
"‘ DOCUMENT # M00000000554 B
| | DOUGLAS ROAD PARTNERS, LLC FILED A ‘ | ‘
;Q Principal Place of Business Mailing Address G} ‘EP ‘ 7 PM I2. I 7 i ! 1 :3
E | 260 5. BAYSHORE DRIVE 2601 S. BAYSHORE DRIVE SECRETARY OF STATE I ‘T

S e fom TALLAHASSEE, FLORDA SRR

T g aneas. WNINNNENRN

! i
!, Suite, Agt. #, etc. Suite Aot #, etc. DO NOT WRITE IN THIS SPACE . . i ‘;
' jmjga_ﬁ‘f-“’a Yoo L
1

1

|

!

& State ity & State 4. FEI Number Applied For l& ! o
> 6509 | Pob i
! M/, A/ fi?/ N / FL.I 72925 l Not Applicable cnn il
Zip Country oyntry i . $5.00 Additional ¢ ol
5. Certificaie of Status Desired i
33 13 , Uﬁdf ,55[ 5 I é O Fee Required Z R
".'-y‘ - 6. Name and Address of Current Reglstered Agent” 7. Name and Add of New Reg ed Agent ‘g, AR
* oo T e T Name ™ = *~ - - -~ % = - ol
: VALDES-FAULI CORPORATE SERVICES, ING v ERTE i
! s - Street Addreg (P.Q Jax Nufnber is Not Acc?zyy ; : I
: 2'S. BISCAYNE BLVD,, SUITE 3400 - s o. Pl
1 MIAMI FL 33131 o RN
Suite #4100 L
C . l Zip Code, ¢ i e
< Y2 20, FL |*55)3/ i L |
£ i !
8. The above named entity submits this statement for the purpoge of cf g its registered office or registered agent, or both, in the State of Florida. [ ;
A
SIGNATURE | ) ‘
Signature, typsd or printed nema of registered agant and titie it applicable / {NOTE: Registared Agent signature required when reinstating) DATE ; L g
C ol AN
S
ILE NOW!I! FEE IS $50.00 ZN0aD45 12503 ——2 s
Make/Check Payable to Department of State ~09/2501 01 0Te--01g . : ‘
Due By September 26, 2001 kD0, 00 #5000 i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES _
e MGR ( {1 Delete T ‘ OJ Change [ Addition % Al
Ak SANCHEZ, RAFAEL Ak o i
STREET ADDRESS 2601 s BAYSHORE DRWE STREET ADDRESS 8 R
CITY-§T-2IP MIAMI FL 33133 Ciry-s1-2IP o al
o B
i g MGR [ Datate TME (J Change [ Addition | O 41
P e BERMELLO, WILLIAM A o a
STREET ADDRESS | 9601 S. BAYSHORE DRIVE STREET ADDRESS i ,
CITY-ST-21P MIAMI EL 33133 CITY-ST-21P . ‘ E [N i
TTE 1 Delete TITLE . [Ochange  Oadditon | _ ; 1 R
NAME .-4',-" - e T s T e NAME - ; - | ) o ‘ : U
= anREET ADDHESS STREET ADDRESS g “ “ s
CITY-ST-2IP CITY-ST-2IP i L R
i S i
TITLE [ Delete TILE Odchange [ Addttion t S
NAME - NAME I Ol
STREET ADDRESS STREET ADDRESS 1l
“w cmv-sr-zp CITY-ST-ZIP il [ty
o b0 ! ‘
2 e [ Delete TITLE [l ckange [ Addition I 1l ;
w [ NAME NAME R
| sTAeEs apoRess STREET ADDRESS ’ AT
: 6 CITY-§ic2P CITY-ST-2IP , } ol i
| ey O oelete Tme D Changs [ Addition I o
i | name ' NAME . : R C
i | STREET ADORESS STREET ADDRESS TR
; CITY-ST-21P CITY-ST-21P o |
: A
i 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn s flheh i g
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the i H; N il !
H limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. v } o
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