2002 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

LBTP INVESTMENTS I, LLC

DOCUMENT # L00000016167

/

Principal Piace of Business

C/O ROLAND SANCHEZMEDINA JR.. ESQ.
201 S. BISCAYNE BLVD.. STE. 2200

Mailing Address

C/O ROLAND SANCHEZMEDINA JR.. ESQ.
201 . BISCAYNE BLVD.. STE. 2200

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90011 005 ****50.00

MIAMI FL 33131 MIAMI FL 33131 N
S .
0 Box 1410396
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 905 Applied For
COA 6MLED FL 65-1073 Not Applicabie
Zp Country I } ountry 5. Certificate of Status Desired O $5.00 Additional
> Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P (T — i ——— — ITT e a— P T T TR —r—— Nam.e. Smi e dml mmee e 3w me—— _ - — e | e
CHEZMEDINA’ RO D JRESQ Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., STE. 2200
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed nama of registerec agent and title if appiicabla. INOTE: Ragistered Agant signature required 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 /CHANGES -
T MGR I Delete TITLE CJChange [ Addition | S
NAME LUMBRERAS, JAVIER NAME &
stReeT AcoRess | 1680 MICHIGAN AVE. #915 STREET ADDRESS 3
CITY-ST-ZP M'AM] BEACH FL 33139 CITY-ST-ZiP %
o0
TITLE AS o O Detete TITLE ClChange [ Additien | G
NAME SANCHEZ-MEDINA, ROLAND JR. NAME
steeeT aDoRess | 201 S. BISCAYNE BLVD., #2200 STREET ADDRESS
CITY-5T-2IP M]AM' FL 33131 CITY-ST-ZIP
TITLE O Delete TITLE [ Changa [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
L OMY-SE2P | T s et iy e e ee e e CITY-ST-ZP | | e inr ot — e - =
TILE [ Delete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ elete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flgrida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SRS AR RE QU e [16]
SIGNATURE: el AR ARE QUIRE o4/ b ot Yo T3 b lilt)
N A TURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toats Daytim Phong # 7
N




