FILED

2002 UNIFORM BUSINESE\HEPOHT (UBR) Apr 22.2002 8:00 am

DOCUMENT # L01000009786 ™~ ecretary of State
COSTADELSOL ENTEBPNSEG, LLC 04-22-2002 90158 008 ****50.00
Principal Place of Business Mailing Address
701 BRICKELL AVE. SUITE 3000 70t BRICKELL AVE. SUITE 3000
MIAMI FL 33131 MIAMI FL 33131
* Er g T A AT
7500 W 1% [\ J7S00 (N J& T AL
Suite, Apt. #, etc. Suite, Apl. #, etc. i DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number Applied For
I‘ALGA'I" FL— ¥ rALE’kH; F(—' 65-1118359 Not Applicable
2%3 D | 4 C&ngy A leg 30 ! L{- Coug 5 A 5. Certificate of Status Desired O ?ese'g?q&:gﬂ”""a'
s 6.. Name and Address of Current Reglstered Agent R 7. Name and Address of New Registered Agent
. Name S T T

0006915

INTRASTATE REGISTERED AGENT CORPORTION
701 BRICKELL AVE. SUITE 3000

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.

SIGNATURE -

Signature, typed o printed rame of registered agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGR DPST 7 Delete TITLE MuR DRST . PrChange [ Addtion
NAME Figueroa Matheu, Gustavo NAME ausTaNe Fituenoa Marney
smeraoeess | 701 Brickell Ave., Ste. 3000 | smooms| 9600 wi 1W S (AL
CITY-ST-2P Miami, F1 33131 . CITY-ST-2IP H i A sAH f Cs_ 2301
e D 1 peete e = . PThange [ Adtition
NAME de Figueroa, Nidia Almareth O}t Nipia A "““éﬂ'?"“ OLANDG Dg FlguetsA
STREET ADDRESS o STREET ADDRESS w LN
CITY-5T-2P 7(.)1 BrleEll Ave., Ste. 3000—; CITY-ST-71P 1\?-?0 aH, EC 2301
Miami, F1 33131 - e MY

TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP ,
TILE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celete TILE [ change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Mete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

r. ¥
11. ! hereby certify that theqformatidn i . filing does not quaity for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report is Tug ang Pt my signature shall pave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ifer or trustee efnpowered to execuld this report as required by Chapter 608, Florida Statutes.

s e P ) o log}oz 30 §27-0373

SIGNATURE: = y

SIGNATURE ARD TYPED OR PRINTESERA MNAGING MEMEE‘. MANAGER&H AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (9/01)



