FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0013713

1. Entity Name 05-02-2003 90567 024 ****50.00
RED ARROBA, LTD. CO.
Principal Place of Business Meiling Address
1101 BRICKELL AVE. 1101 BRICKELL AVE.
SUITE 1400 SUITE 1400
MIAMI FL 3313¢ MIAMI FL 33131
Suite, Apt. #, ete. Sute, Apt. #. etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65_1 1394m Applied For
Mot Applicable
Zi Zi st
® Country P Country 5. Cerficate of Status Desied [ $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II FEE 1S $50.00
e ER Make Check-Payable to:Florida Department-of-State- -
Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TILE MGR T Delete TITLE O Change [ Addition %
NAME COURY, JUAN CARLOS NAME e
sTReeT ApDRESS | 13091 BRICKELL AVE. STREET ADDRESS @
CiTY-ST-7P M|AM| FL 33131 CITY-ST-Z1P §
o
TIMLE MGR ] Deete me [0 Crange (3 Addition | &
NAME COURY, ADIL NAME
sTReeT ADDRESS | 1101 BRICKELL AVE. STREET ADDRESS
CITy-ST1-21P M‘AM| FL 33131 CITY-ST-21P
TIME MGR [ Detete TME [ Change ] Addition
NAME COURY, LUIS NAME
STREET ADDRESS | 1101 BRICKELL AVE. STREET ADDRESS
CiTY-37-21P M'AM' FL 33131 CITY-ST-2IP
TTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREETADDRESS | . .~ wo . . eeeer wr e e o J STREETADDRESS E L — _ -
CITY-§T-ZIP / CTY-ST-TP - e _— e 7 =],
11. | haraby certify that the information supplied w doeg A0t qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie Jpafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g wfRd to execute this report as required by Chapter 608, Fiorida Statutes.
-
SIGNATURE: SIG Tl et ’é(mi 4/30/03 305-373-0330
SIGNATURE AND TYPED OR Pmmsh@z WG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone # ]




