APEROYLL

2001 UNIFORM BUSINESS REPORT (UBR) - Fﬁfgﬂ
DOCUMENT # 100000016167
1. EntityName > “ . 01 HAY -1 M8 4!
LBTP INV‘.ESTMENTS 11, LLC SECRETARY oF STAIE

TKEE‘AHASSEE. FLORIDA

Principal Place of Business Mailing Address

I c/o Roland Sanchez-Medina.Jr., Esq.

| - 201 South Biscayne Boulevard, Suite 2200
' Miami, F1 33131

2. Principal Place of Business 3. Mailing Address [
- Suite, Apt. #, ete. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
. City & State City & State : 4. FEI Number : Applied For
2 65-1073505 Not Applicabla
Zip Country Zp Courtry 5. Certificate of Status Desired ~ []  $9-00 Additional
: [ Fee Reguired
6. Name and Address of Current Registered Agant ! 7. Name and Address of New Reglstored Agent
) '  Name ’
Roland Sanchez-Medina Jr., Esq. k :
201 South Biscayne Boulevard, Suite 2200 {S”“‘Addm (P.C. Bax Number is Not Accaptable)
Miami, Florida 33131 ) l
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its raqistem& office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registenad agent and tithe If applicabie. mwmwmmm, . DATE
,?
.:,ﬁ
id + . e STER AR
8. & MANAGING MEMBERS / MEMBERS 10. | i ADDITIONS / CHANGES
me .. |-Manager - DOopeste me D ctange  [] Addaion
WME  Jadier Lumbreras NAME '
STREET ADORESS STREET ADORESS
n 1 r
oo [Mio01 AERIRATFEVER S #9153 e
TmE Assistant Secretary © Dpees e | O Cange [ Addition
WAME ODRESS Roland Sanchez-Medina, Jr.  NAME AJ004 1 =4 '5"}5:{4—;1— £l
STReET i . * STREET ADCRESS =[O/ 03010112700
evse | AlAmIOUFR Bifgpyme Blvd., #2200 § oo of s
TALE . O Tme O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-5T-2P
Tr:n.E ' O oelete TINE : O changs [ Addition
NAME | B3
STREET ADDRESS * STREET ADDRESS
CITY-ST- 2P _jome-s1-zp
me ' [ Delete 4 e ' [ Crange [ Addition
NAME i g
STREET ADDRESS i)|' STREET ADORESS
CITY-ST-2P : | c-st-ze
TmE 0 Delate Tme - Ochange [ Addition
STREET ADDRESS i ) STREET ADDRESS
CITY-57-2P : " 4 cv-st-ae

11. | hareby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the Information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limitad fiability company or the receiver or trustee empowered {o exacute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: %WM‘-———- ] 4/30/01  305-347-6534

SIGRATURE AND TYPER GR PRINTED WAME QF BIGHING MAMAGING MEMBER, MANAGER DR ATHORIZED BEPRESENTATIVE Dinytama Prona #

CR2E083 (11/00)



