FILED

g
2002 UNIFORM BUSINESS REPORT (UBR) =
L)
Jan 28, 2002 8:00 am
POLLUN Secretary of State
MADRUGA INVESTMENTS LLC 01-28-2002 90002 OT1 ##750.00
Principal Place of Business Mailing Address
9000 SW 152ND ST.. STE. 106 9000 SW 152ND ST.. STE. 106
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1115093 Nat Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- = . Fee Required _ _  |_
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN, B. MACKAY £SQ.
Street Address (P.C. Box Number is Not Acceptabie)
C/0 WHITE & BROWN, P.A.
9000 SW 152ND ST., STE. 106
MIAMI FI 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or voth, in the State of Florida. )
SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES -
T O Defete TME Operating Manager [ change [ Addition | S
NAME NAME Joseph A. Sanz 2
STREET ADDHESS sraeeTaooness | 9000 SW 152nd Street, Ste.l106 §
CITY-51-28 ervsrzp | Miami, FL 33157 o
TITLE O pelete THTLE 0O perat ing Manager O Ghange [ addition 5
NAME NAME Michael Bagusat
STREET ADDRESS smeeraooress | 9000 SW 152nd Street., Ste. 106
CITV-ST-2IP _ e — orv-s-2¢ | Miami, FL 33157 . . _ .._.-
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREERADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete TITLE {Ichange [ Addition
name " NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 1 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 cath; that | am a managing mermber of manager of the
limited liability company or the receiver or trustes empowersd to execute this report as required by Chapter 608, Florida Statutes.
. ) SIT | VA
sicnarure: /Bi/|SIRE REQUIRED o202 205 -318-8%0
SIGNATURE AND T\"Eli oR rym'eﬁ\\ms fﬁwlna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPnEsENTAnvi ] Dats Daytima Phone #




