FILED

2002 UNIFORM BUSINESS REPORT (UBR), Mav 15. 2002 8:00 am§

DOCUMENT # 01000015796 Secretary of State

1. Entity Name ¥

3060 FLAGLER |NVES.F:MENT§$ LLC. 05-15-2002 90055 012 ****55.00

Principal Place of Business Mailing Address

3555 NW 52ND ST. 3555 NW 52ND ST, 410 2 78 9

2. Principal Place of Business 3. Mailing Address ”"“I“ m II

WA AR

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number x| Applied For

Not Applicable

applied for

X $5.00 Additional

Zip Country ap Country 5. Certificate of Status Desired ,
Fee Required
e ams o, 6. Name.and Address of Current Registered Agent . == | re e 7., Name and Address of New Registered Agent . _~ . _ -

Name

QUESADA, G. FRANK ESQ
Street Address (P.O. Box Number is Not Acceptable

1313 PONCE DE LEON BLVD,, STE. 200 pracle)

CORAL GABLES FL 33134
City FL Zip Code

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.

IGNATURE :
sia Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature réquired when reinstating) DATE
) FILE NOWI!! FEE IS $50.00
/ Make Check Payable to Department of State
K Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
THLE D O Delete TITLE . .- Ochange [ Addition §
e LEONARDO J RAYON - 2
STREET ADDRE - . REET ADDRESS
®¥12125 So.Bayshore Drive ° &
CITY-ST-2IP -, . CITY-ST-2IP L
Miana fli| 23122 g
TR LT A S e g B e g i
TITLE D {1 Delete TITLE [ Ghange [ Addition | O
NAME ALEXANDER RAYON e
STREET ADDAESS 2125 So. Bavsh Dri STREET ADORESS
CITY-ST-2IP g i :.' S ?X 1A ?re rive CITY-5T-ZiP
=M rmesr = _B:“u' Ll e =[] Dalplp e J2TME o e e e e o = —~)-Change o [=]- Addition . |~ - = =3
- !
::nmiir ADDRESS MARILYN VIERA 2:::5; ADDRESS i
ovstze | 293 NW 32nd. Place OITY-3T-2F |
Miami ¥1 323125 e
TITLE i [ Delete TITLE CJ Change [ Addition i
A OVIDIO T VIERA N
STETAMES | 933 NW 32nd. Place STREETA0RES
CITY-ST- Miami, F1 33125 oiTY-ST-2PP - ;
TITLE ] Delsts TITLE [1Change  [] Addition !
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZIP : .
TITLE [ Delete TITLE [J Change [T Addition ;
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shali have the same legal eflect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

=N AN '
SIGNATURE:@ RLEONA“RD&@ RAYON-DIRECTOR 04-22-02 {(305)633-9578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




