2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000002146 . .~ FILED

1. Entity Name .
T-REX MIAMI, LLC 01 Juy -5
) S o Mo 17
) SE(‘[‘]E?.‘ it -
LT AT () ¥
Principal Place of Business Mailing Address TA LLAHA S S[EO IMFE(T]‘;}]TE
C/0O TERREMARK WORLDWODE. INC. C/0O TERREMARK WORLDWODE. INC. ) DA
2601 S. BAYSHORE DR.. STE. 900 2601 3. BAYSHORE DR.. STE. 900 '
CQOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address H“ul”l”l ”I"ml “l “W |Imllm “"I H“’ “I“ |l|ﬂ |m .“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ f‘fe'ggqtﬁ:’;;“ma'
6. 7Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. Street Address {P.0. Box Number is Not Acceplable)
" 526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity suﬁmits this statement for the purpase of changing its registered offica or regjistered agent, of both, in the State of Floriga,

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
i Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e m} P [ Delete TILE . [ Change ] Addition
NAME vEL }5 MNED INA- NAME
STREET ADDRESS Rlad) S- WSMO ' GsuF2aah. | smeer aooress
CITY-ST-2P CITY-§T-2P
Moy, FL 2% _
TILE 1 Delete T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS BK B
CITY-57-21P CITY-ST-2IP /
TME ) O detete me . a Ol Change £ Addition
S R e - o SO00044 2SS 25— —T
STREET ADORESS STREET AUDRESS e ea-0EE--01s
CITY-ST-2P : ony-st-ze |, : w0 00 sekeS, 00
TMLE [ Dalete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2P CITY-ST-2IP
e . [ Delete TITLE [ change [ Addition
NAME NAME
STREET'ADDRESS . STREET ADDRESS
CTY-S-2P ' CITY-57-21P
TMLE 4. [ Delete THLE (3 Change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-§7-2P

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. | further certify that the information
|_nd.|cated on this report is true and accurate and that my signature shall have the same ieg:«? etlect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver ghjtrustee empowered to execute this epoit \:5 required by Chapter 608, Florida Statutes.

SIGNATURE: S ;,“..')&ﬁ = REQUS ENaum D e M) HST5E%244

dv 8208000

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date Daytime Phone #

CR2E083 (11/00)
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