2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# M94000000007

FILED

-
1. Entity Name : *
DUAMEX L.L.C., L.C. )
- SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L A H A S SEE. FLOR]UA
320/ m W  J74 Ave
/l*\.“qn\:’ j=r8 38172
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, elc. " DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
0L /38535y Nat Applicable
Zip Couniry Zip Country " < $5.00 Additional
5. Certificate of Status Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

:-7:]70m w C. Wieth

— e e——— J— —_— . U -

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

3301 w~NW., §24 A
~ . el .
Miam, —(. 33172 -
/ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
— — o ehu e FILENOWILFEEISSSO0CO . _ .
- ‘Make :Check:Payable to.Department of State ..

9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES

TITLE m"m‘J i 3 Mamber O pelete TITLE 1 change [ Addition -
o Hene! T. i de- Barg ' ME

STREET ADDRESS !5 Ww. Johags y: STREET ADDRESS

CIy-8T1-2Ip C‘ .‘kl\_‘ T 009[0 CiTY-ST-21P

¥ - ey aam o — .
me hembar O oeee e SO0 S 5 2 0 T B s
e Thome C. ludeth e -03/03/01--01145-—002
smeeraooness | 3301 Wb E 2R Ave STREET ADDAESS e T T
-8T- X -ST-2IP
CITY-ST-ZIP InCam FL 3317+ CIFY-ST-2
TITLE [ Delete TITLE [ change [ Addition
[ NAME 7 T N ‘ . NAME - - :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-ZIP

TME O pelete TITLE [Jchangs ] Addition
ot . NAME

STREET ADDRESS STREET ADDRESS

CI?_‘;,ES‘I—ZIP CITY-ST-2IP

TLE ] elete TITLE [ change [ Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

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 informaticn

indicated on this report is true and accurate and that my sig
limited liability company or the receiver or trustee

SIGNATURE:

re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owergd Lo exacule this report as required by Chapter 608, Florida Statutes.

2-79200 . 203 ~3250~6¥70

SIGNATURE AND TYPED OR PRINTED WIGNTG MANASHNE-MEMBER-MARAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (11/00)

N

¥



