11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited llability company or the receiver or ylisiae empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: EQU. 0

- t 5
=Xk !
SIGNATURE PER OH PRINT JME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate

b
- Ly N N R ]
' . Iy

5

Daytime Phone #

APFRUY .
2001 UNIFORM BUSINESS REPORT (UBR) i *{% 8 8
- S S 9
DOCUMENT # FILED 3
B e 99000006629 o i
ol o 20 : 2
FINEVEST MANAGEMENT SERVICES LLC £B % PH 2: 1,0
| _SECRETARY OF STATE
Principal Place of Business Mailing Address rA LL A H A S L E F 1— OR% DA‘
§781 SW 116 STREET - 5781 SW 116 STREET
CORAL GABLES FL 33156 CORAL GABLES FL 33156
R LEEREIA A R
Suite, Apt. #, stc. : Suite, Apt. #, etc, . . DO NOT WRITE IN THIS SPACE
City & State ) v City & State L 4. FElI Number Applied For
- N 65‘0960182 Not Applicable
Zip ' Country | Zip o | Country 5. Certif_icate of Status Desired O l§35(a-g£q S:iecgtionalh .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, DAVID R Stl ress (P.Q), Box Number js Not eptable
2025 SEGOVIA CRCLE . C LUBHET SIS TG T aiteet
CORAL GABLES FL 33134
Ci ZinCode
| Coral Gables FL 156
8. The above namgd emii.y submits this stajement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
* L) . R
SIGNATUHE‘M _/(' }'d';"’“- I DWd R* 65_“6{‘\_ ; MM‘)_!” I/Z‘f}‘”
Signaturg, typed or printgd M of registered agent end title if applicabla. ] (NOTE: Registered Agenl signatura raquired when reinstating! foare T
~ AOOODSEGE S d ——4
FiLE NOW!!! FEE IS $50.00 ~02/0801 -~01 120--001
Make Check Payable to Department of State CEEEEEST 00 S0, 00
. y
9. MANAGING MEMBERS /MEMBERS 10. N ADDITIONS/CHANGES -
e MGRM [ Delete mme O Change [ Addition | 3
NAME GARCIA, JULIA MME z.
STREET ADDRESS 5781 sw 116 STREET STREET ADDRESS §
_§T- 8-
CITY-ST-2IF GOHAL GARI ES FI_ 156 . CITY-ST-ZIP H
TILE MGRM O velete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS ?;BF'{IC‘SAV,V l?l‘:\ﬁngTHEET STREET ADDRESS |
=SS L ORAL GABLES:FL-33156 me cm et - o e G i - T N
TIMLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IF CITY-51-7IP
TALE ) O celete TITLE . [ Change [ Addition
NAME T NAME )
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 1. [ Delete TILE [J Change [ Addition
HAWE SRR NAME
STREET ADDRESS ! - STREET ADDRESS TB
p:w,{sr-zlp ' . CITY-§T-2IP
e O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP




