STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000002533

1. Entity Name s’ A

TERCERO GROUP,UC . _FiLgp

i
Principal Place of Busingss Mailing Address : - 2 L & 4 7
THE COL SCHOOL INC. THE CDL SCHOOL. INC. SECRE TARY pg.
101 NW. 27TH AVENUE #10t NW. 27TH AVENUE TALLA HASS ot S‘M ‘,rt
MIAMI FL 33142 MIAMI FL 33142 ek, ,—
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5-108S8 8’ d g:IEB I ﬂll Not Applicable
Zi i t : -
P Country ap Country 5. Certificate of Status Desired $5.00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
HANLEY' ALBERT V i Streat Address (P.O. Box Number is Not Acceptabla)
. @ THE CDL SCHOOL, INC.
4101 N.W. 27TH AVENUE
| FL 33142 :
L MlAN! e __ cy _ . . . o FL [-ZinCode
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 .
= Signature, typed or printed name of registerad agent and title If applicable. {NQTE: Registared Agent signature required when reinstating) DATE .
S |
FILE Now!!! €EE 1S $50.00) ;
Make Check Payable to Department of State
Due By September 26, 2001
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [JChange [ Addition
A HANLEY, ALBERT V Il NAME
STREETAGDRESS | 4101 N.W. 27TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 ey ST-2P P
TLE mqrt [ Delete TMLE : [ Change mlion
NAME e ST - NAME - e
STREET ADDRESS ;H'h‘“-E A "}E RT. JR STREET ADDRESS I ':Iﬁ!'_ 45 =4 _r_'|4 N 1
CITY-ST-21P H\o { w a.‘ Av CITY-5T-2IP _D?.';l.::f'.ll:!l—*ﬂl ].D I’""DUl
el M\ﬁml F‘— 83!4&—/ watt [ W o nl
TITLE - . [ Delete TITLE ’ T 0 Crange Rddition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
cITY-ST-2P | L .- - - U )1 217 S IO - e E
TITLE [ Detete TITLE ! [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP |
TITLE ; o - [ Delete TITLE ) [ Change [ Addition
NAME ’ B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE » 3 Delste TNLE . i [Jchange [} Addition
NAME +- NAME !
STREET ADDRESS STREET ADDRESS
cry-stzi m P CITY-ST-2IP

dfity for the exemptlon stated in Secli#f 119.07(3)(i}, Florida Statutes. | further certify that the information
te under oath; that | am a managing member or manager of the
pter 608, Florida Statutes.

11. | hereby certily that the information supplied with this filing goes not g
indicated on this report is true and accurate ahd that m -1- 2 efiall have the same legal ct as if
limited liability company ¢ the receiver or 2 Executs this report a

SIGNATURE: ECHIRZ, ‘ le-2% - (Rog)tag oo

PED OR PRINTED NAME OF SIGNING MANAGINGAERBER, WANAGER, QR UTHORIZED REPRESENTATIVE Data Daylime Phone #

SIGNATUH

CR2E083 (5/01)



