I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Aug 07,2002 8:00 am

-

1. Ently o / Secretary of State
RED ARROBA, LTD. CO. / 06-04-2002 90220 014 ****50,00
08-07-2002 90185 010 ****50.00
Principa! Place of Business Mailing Address
| 11OUBRICKELL AVE.~. . x-lioaeee 1101 BRICKELL AVE." - —
SUITE 1400 SUITE 1400
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ] City & State i 4. FEl Number Applied For
65~ 11394 00 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desied ~ []  $9-00 Addttionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SANCHEZ-ABALLI, RAFAEL ESQ.
1101 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
¢ SUITE 1400
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent sigrature required when rainstating} DATE
. FILE NOW!!! FEE IS $50.!_)0
- - - -~ =-| :Make:Check Payable to:Department-of- State |- -
_Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS /CHANGES _
TITLE MGR [ Delete TITLE T change [ Addition | &
NAME COURY, JUAN CARLOS NAME Nl
sTREET ADDRESS | {101 BRICKELL AVE. STREET ADDRESS 2
Cry-S1-2P MIAMI FL 33131 . - *OITY-§T-2P ﬁ
TMe MGR O Delete TITLE O Change [ Adettion | &
NAME COURY, ADIL NAME
seer anoress | 1101 BRICKELL AVE. STAEET ADDRESS
GITY-ST-2P MIAM! FL 33131 CITY-37-2IP
TILE MGR [ Delete TITLE [ change (7 Addition
NAME COURY, LUIS NAME
sTreer anoress | 1101 BRICKELL AVE. STREET ADDRESS |
CITY-ST-21P MIAMI FL 33131 - CITY-ST-2P - M e e
TINE [ petete TITLE [ change [ Adaition :
NAME NAME |
STREET ADDRESS B STREET ADDRESS :
CITY-ST-ZiP CITY-5T-2IP
TILE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2IP
L — e e lee  §oTaE [ Change ] Addition
HAME ' } T T NAME - e e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF :
11. | 'hereby certify that the information supplied with gS¥iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information ;
indicated on this report is irue and accurgie y sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the 1
timited liability company or the Tegi powerdd to exe this regort as required by Chapter 608, Florida Stalutes.
q . -
- e (Ul fod  8[2/01(205)378-6330
i
SIGNATURE: __ S ¥&Y i Al Ei W A
SIGNATURE AND TYPED OR pmmeu\ f MANAGING MEMBER, MANAGER, OR AUTHORIZED nernsssm.mva Date Daytime Phone # &
-5



