| FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000014191 Secretary of State
1. Entity Name 01-22-2003 90086 026 ****50.00
VULCAN EQUITIES, L.C.
Principal Place of Business Mailing Address
7870 W FLAGLER ST 7870 W FLAGLER ST
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §95-1056123 Applied For
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired [ $5'00 ﬁ_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - L S Name - - = -+ -7 RE =T -
LEAL, JOSE E
7870 W FLAGLER ST Street Address (P.O. Box Number is Not Acceplable)
"MIAMI FL 33144
City FL Zip Cede

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. | am familiar with, and accept
the chligations of registered agent.

.

SIGNATURE

Signature, typed or pririted name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. ’ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MGRM O pelte me [ Change [ Addition
NAME COPIN PRPERTIES INC NAME
streeT aporess | P.O. BOX 191598 STREET ADDRESS
Giry-87-2IP SAN JUAN PUERTO RICO 00919-1598 CiTy-g7-2p
TITLE ’ [ pelete TITLE ' [] Change  [C] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ peleta TITLE [Jchange  [T] Addition
NAME i - = = RENAME T T Swem ey T s - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21F
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TITLE ' 1 Delete TLE - [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE {7 pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fifing dees 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 ranaging merber or manager of the
limited liability company or the receivenor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ___ SIC Vubs mEQUIRED  tliefos  (305) 2410707

PED OR PRINEWIHG MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCate Daytima Phorio #

J

CR2E083 (10/02)



