2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000002083 FILED

1. Entity Name

FORTALEZA CAPITAL GROUP, LLC 01 HAR -9 PH V 97
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business ) Mailing Address
80 SW 8TH STREET. SUITE 2000 80 SW 8TH §T) . 2000
MIAM! FL 33130 MIAMI
5400 (ollns Are |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. M } vy %6’4 Ahl J 'FL 650949551 Not Applicable
Zip Country Zip Country 0 $5_00 Additional

3 3 (\_' o U S~ ‘q_ 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name~""~ 7 -
KAUFER, ENRIQUE Street Address (FO. Box Number is Not Acceptable)
80 SW 8TH STREET, SUITE 2000
MIAMI FL 33130

City FL Zip Code

B. 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 printod name of registared agent and titia if applicable. {NOTE: Ragistered Agent signa!_ure required when rainslam.vg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS fCHANGES
TITLE I MGRM . ] Detete TILE . {J Change [ Addition
NAME KAUFER, ENRIQUE NAME
STREETADDRESS | 5900 COLLINS AVE, #505 STREET ADDRESS
CITy-5T-2IP MiAMI FL 33140 ciry-sT-2P .:.il—ii“"ii-—kii—- g ey g gy g g
TLE O Delete e e e i ﬁﬁgﬁ—' Rogion
e . e 03/ 03/01- D e
..... o ™ Lidid. |:'
STREET ADDRESS . STREET ADDRESS whgpenl), 00 s 00
CITY-ST-2IP CITY-5T-2IP
mmE o} B . _.[J Delete e - e e . [ Change.. ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R . I CITY-ST-2IP
THLE : 1 Detete TLE : Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME i ) 1 Delete TIMLE O cChange [ Addition
NAME . . NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST-2IP

11. I 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
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
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = AL UDIS [EMREANEL - KA oF el 3/, /5/ 305 - 423 70
SIGNA O TYPED CR PﬁlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 Dato/ Daytime Phona #

L

4v  66¥8000

CR2E083 (11/00}



