2003 LIMITED LIABILITY COM:PANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0200001 5201

1. Entity Name

163 STREET INVESTMENT LLC

FILED
May 05, 2003 8:00 am
Secretary of State

04-21-2003 90131 025 ***150.00

Principal Place of Business Malling Address
2007 DOUGLAS RD 2307 DOUGLAS RD
400 . 0
MIAMI FL 33145 JHAMI FL 33145
us us .
2. Principal Place of Business 3. Malling Address
Suite. Apt. #. etc. Suite. ApL. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & Siate City & State 4. FE] Numbe Applied For
.- e e erewwemmall L - - e | 4\6 0%{27/ﬁ Not Appicable |-
Zip Country Zip Country " $5.00 adattional
5. Certificate of Status Desired (] Fee Roquired
8. Name and Address of Current Rep Agent 7. Name and Addieas of New Rogistered Agent
— e i . == - = CE O S S S _Name _ ot e e [, - =
OVIES, IDA C
2907 DOUGLAS RD Street Address (P.O. Box Number is Not Acceptable)
400
MIAMI FL 33145

City

FL [ 2P0

8. The above named entity subnils this staterment for the purpose of changung its ragigterad office or reqgistered agent, or both, in the State of Florida. | am famitiar with, and accept

iha obligationss of registerad agent.

SIGNATURE

Sighpiurs, typsa o printed name of registered agent and title i Bpp/icabke.

(NOTE: Rogiatated Agant signotumy rpquined when neingiating) OATE

FILE NOWH! FEE IS $50.00

Make Check Payable to Florida Departmant of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
e MGR [ Delete e Oltrnge [ Agdition g
NAME NIRQ, CLAUDIO NAME e
STReET AGGAESS | 2307 DOUBLAS RD , SUTE 400 STREET ADDRESS g
cmy-st-2e MIAMI FL 33145 . Civ-57-2P &
e MGR O bete e O Change ) Addton | &5
NAME DOMINGUEZ, CHRISTIAN NANE ’
SREET ADDRESS | 2307 DOUGLAS RD STE 400 SIREET ADDRESS .
“COY-STTP - mAM' F‘. ﬁ145“'"“ o e S T e e PCY.5T-2p D) r#— s o+ o7 etmo— - [ . -
TrE 3 Detets TITLE ) Change [ Acdition
“NAME - | —e e e e L L e I MAME . R — = = mco J——
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-7IP
TmE O Detets TLE 3 Change {7 Addition
HAME NAME
GTREET ADDRESS STREET ADDAESS
cmy-51-2p CIrY-S1-4F
TIE [0 petete TILE O Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTY-ST-2p
Tme 0O bekte ME (I Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5t-2p GITY-ST. P

11. | hereby certify that the information supplied with this fillng does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is trye and accurate and ihat my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
ort as requirad by Chapter 608, Florida Stalulas

limitad liabllity company of the receiver or trugiee mppowered 10 execut

ﬁ\ﬂ ﬂﬂl@[ﬁ'@ Yy

sinatupg;__SIGHXTURE &

Of AUTHORIZED AEPAESENTATIVE

TIURE AND TYPED OR R MAME OF
e

P

Yss _ bs-gy 20

Deytims Phone &

P

-



