2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 98000001437 ecretary of State
1. Entity Nama 04-21-2003 90121 003 ****50.00
FORTY-FIRST HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
2901 SW B STREET 2901 SW 8 STREET
SUITE 204 SUITE 204
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0859997 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired &4 ?i.g?qg:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B T R A i ZNameE = Furs— TERTED e e i T e - - .—
BOSCHETTI JOSER
2001 SW 8TH STREE[, SU'TE 204 Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33135 '
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

S'GNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {71 Defete TITLE O change  [J Addition
NAME CAYON, MAURICIO HAME
STREET ADDRESS | 2001 S.W. 8TH ST. #204 STREET ADDRESS
CITY-ST-2IP MMM’ FL 33135 CITY-ST-2IP
TITLE MGRM 7 Delete TITLE ' [ Change [ Additicn
NAME BOSCHETTI, JOSE R NAME
STREET ADDRESS | 1241 S.W. 8TH ST. #204 STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 CITY-ST-2IP
TILE [ oelete TITLE (] Change ] Addition
NAME - - B e e T e ‘NAME(‘:"_ T e e i T T I e o R g e Y —_ . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) i CITY-S7-2IP
TITLE J Delete ML [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delets THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TILE O Delete TILE [ Change * [T Addifion
NAME NAME )
ISTREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP A CITY-S5T-2ZIP

.‘ phe with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infcrmation
|nd|c:ated on this report is\tirue anjcetairatg and that my signature shall have the same legal effect as if made under gath; that | am a maraging member or manager of the
limited liability company ok thed [priArustee empowered 10 execule this report as required by Chapter 808, Florida Statutes.

WAATURE REQUIRED q\,q\oe, (305) 241 nEa

D NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dme Dav‘ume Phane #

SIGNATURE:

SIGNATURE AND TYPED Q8

CR2E083 (10/02)



