STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001555 y
1. Entity Name e
LA & =
VIA SOUTH FLORIDA, LLC 3 FILED.
Principal Place of Business Malling Address ' SE “l I ,P‘M l? Jl 7
88 RIVERS EDGE ROAD #3 RIVERS EDGE ROAD SECRETARY OF STATE
NORTH EAST MD 2190t NORTH EAST MD 21901 T‘ALLAHASSEE FLOR'DA
2 Principal Place of Business 8. Mailing Address ”I||I||| ||| | I I ||“ I| || " III ||| I”I“n" I"I |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number APPLIED FOH |Appiied For
52-2205119 |N01Applicable
Zip . _Country _ o A Zp T D - $5.00 Avaitional
g T B 5."Cértificate of Status Desired” Z/ Fea Required
6. Name and Add of Current Registered Agent 7. Name and Address of New R Agent
Name
HARRIS‘ LYNDA J E Street Address (P.Q. Bax Number is Not Acceptable)
CiO CARLTO|
222 AVENUE, SUITE 1400
WESTPALM BEACH FL 33401 . .
7 City FL | Zip Code-.
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, typad or printed nams of registered agant and title if applicabla, {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
R Due By September 26, 2001
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE O Delete TITLE M <P [ Change IQ{ddition
NAME NAME amed . nram ar
STREET ADDRESS STREET ADDRESS | & 8- fCruery g"
CITY-ST-2IF ON-SIIP | Afer it LeaiA Mﬂ 2 ’93 7
TIMLE [ Dalete TITLE [ Change  [J Addition
Nane I ?900134509 9T -—5
STREET ADDRESS STREET ADDRESS, |~ *~ _ -09/25/01-—01009--002
“CITY-ST-ZIP= —|oe = = T e e e~ e 5T e s W CITY-ST- 2P s o e *#w**ag DU“‘ *****35 UU‘
Tme O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TINLE B [ oelete TITLE [ Change  [J Addition
NAME R NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-31-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP
TTE [ Delete TE [Jchange ] Addition
NAME ® NAME
STREE'Q ADDRESS STREET ADDRESS
cry-r-zp CITY-ST-2P

1. I‘hereby cerlify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trye
fimited liability compal

SIGNATUR

urate and that rny 5|gnature he

ave the same legg

attgot as if made under oath; that | am a managing member or manager of the

p-7ro/ i ppA e

[

PP ot ol i el L

e e o &

0009189

CR2E082 (5/01)




