2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PONCE PARK INVESTMENTS LLC

DOCUMENT # L0OO000011139

Principal Place of Business

2719 PONCE OE LEON BLVD
CORAL GABLESL FL 33134

Mailing Address

2719 PONCE DE LEON BLVD
CORAL GABLESI. FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90135 010 ****50.00

947742

N R

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

VA DO

CR2E083 (9/01)

City & Stale City & State 4. FEI Number 103991 Applied For
65- 03 9 Not Applicable
- 7i =
Zip Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fesa Required
|7 """""""""6."Name and Address of Current Registered Agent™ B ~ 7. Name and Address of New Reglstered Agent -7
Name
ROGER BESU, PA.
Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVENUE, SUITE D-206
MIAMI FL 33129
City F L Zip Code
8. The above named sentity 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 applicebla. {NOTE: Registered Agent signatura required whaen rainatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e MGR O Delete TIME [J Change [ Addition
NANE HIDALGO, OSCAR NAME
STREETADDRESS | % 1925 BRICKELL AVE., SUITE D208 STREET ADDRESS
CITy-ST-2IP MIAM] FL 33129 CITY-ST-2IP
TITLE T palate TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-ZIP
TWE e = [ TOekie B TE . - [Jcrange [ Adaiticn
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE [0 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report is true and accurate and lhat
limited liability company or t .

2 RIgBEAREIDALGO MANAGER

11. | hereby certily 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 infermation
y signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
vfred 1o execute this report as required by Chapter 608, Florida Statutes.

WAPRO2  (305)

SIGNATURE: \,

MANAGER, OR AUTHORIZED REPRB‘ENT&TIVE

SIGNATURE AND TYPEDWH PHIN H IANAGING

Daytime Phons




