2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 99000006629 Secretary of State

1. Entity Name 01-31-2003 90062 037 ****50.00

FINEVEST MANAGEMENT SERVICES LLC

Principal Place of Business Mailing Address
5781 SW 116 STREET 5781 SW 116 STREET
CORAL GABLES FL 33156 CORAL GABLES FL 33156

T e Y

Suite, n‘Apt #, etc. SU|tE< Ar_ﬂ #, etc. %0& D CHECK HERE IF MAKING CHANGES

Sé)é*e %ba ity & S 4. FEI Numb Applied
ty tate i 1a N umber pplied For
@P}f 0‘ eﬂb\e:.l ‘q—‘ (ED(&T Eﬁ CL- 65'0960182 Not Applicable

%\ —54 Couh(rﬁb A Zipr;?)%\ 5““ COU@% A _5. Certificate of Status Desired O ggggq l:;::l:;lional
6. Name and Address of c:xrrent Registered Agent ’ ) 7. Name and Address of New Registered Agent
' Name
GARC{A, DAVID R-—— - . o LELr et B e m -
5781 SW 116 ST. Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of chabging its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME GARCIA, JULIA NAME
STREET ADDRESS | 5789 SW 116 STREET STREET ADDRESS
CITY-8T-2IF CORAL GABLEq FL 13156 CITY-51-2IP
TITLE MGRM [T Delete TMLE [ Change [ Addtion
NAME GARCIA, DAVID NAME
STREET ADDRESS | §781 SW 116 STREET STREET ADDRESS
CITY-ST-2IP CORAL GAHI ES FL 33156 CITY-ST-2IP
TLE O Celete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i S - B )
TILE O pelete TITLE [J change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP .
TITLE O petete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P ) _ e ez, Rovistaed |00t B
TImLE . c [ peigte * | e ST T 0 DOchage [ Addition
NAME ‘ T e Ty RAME T '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ) CITY -ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shail 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 or lrustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: ___ X AT quééf_@ﬁmc@ ! / 2803 (305)%42-92%

SIGNATURE AND TYPED OR PRINTED NAME OF SIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datel v Daytime Phone #

CR2E083 (10/02)



