12002 UNIFORM BUSINESS REFORT (UBR)

1.“Entity Name

CASTANHA INVESTMENTS, LLC

DOCYMENT # 01000002362

/]

/

Principal Place of Business

9725 NW. 18TH TERRAGE, SUITE 106
MIAMI FL 33172

Mailing Address

8725 NW. 18TH TERRAGE. SUITE 106
MIAME FL 33172

4/3/2002-90024-012-550.00-$50.00
* 9/23/2002-90194-044-$50.04-$50.00

FILED
02 DEC 19 my 1 28

NI

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
: /
City & Stata City & State 4, FEI Number - Applied For
Ob VSN \S | Not Applicable
2P -~ - Jiupf_y — N .__._Z.. LA Country 5. Certificate of Status Desired 0 $5._00 Additional
v - S e e Fea Required
6. Name and Address of Current Reglistered Agant 7. _Name and Address of New Registered Agent
' T oo T | Name = ‘M'“}f:_,____A,__ T
L 1o - L —— g Ml -
8725 N.W. 18TH TERRACE, SUITE 105 Street Address (PO. Box Number is Not Accepiabla)
MIAMI FL 33172 - '
City FL I Zip Code
8. The above nameg enlity submits this stalemeni,for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations  _ jisterad agent, - ] e
“SIGNATUREY - _ _ _ _ e . -
s Signaturs, o primbed name of Megisanws sgenl and tile ¢ apphcable INOTE: Registvad Agent signature requined when rametating) B { DatE
~ .. - FILE NOW!!I FEE IS $50.00
n ‘Make Check Payable to Department of State
' : . Due By September 25,2002 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE TITLE Chany Addition
mewR™M  STEVEN H. sMITH O Dot me O creee -
swecraponess | 9725 N.W. 18th Terrace, Suite 10 (nioonss
CITY-51. 2P MTAMI, FL 33172 GITY-ST-ZP
e 0 Detete e D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5-2P L . e GITY-ST-21P L [ R
THLE O Detete TITLE [JChange [ Addition
NAME NAME . - -
# STREET ADDRESS” T T T - - N T ) STREET ADORESS
| cY-stze = - T T R T = —= Q=Y. sT- 2P T e T e b ~ -
Tme O Delate TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS ’
CiTY-ST-7)p CITY-ST-2iP / /
[ S i
TLE - U Delete TRE [JCaange ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS . . .
CITY-ST-2p oY-5T-2P l/"g N UU
e £ Detste me v vy [Clchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-ST-2P
1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report is igue and acctrate and thar My Signafure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company ofthe rgceiver ar trustee empowered fo execute this repart as required by Chapter 608, Fiorida Statutes,
. : - I'
SIGNATURE: /0 5. IRED ‘7/ / 7/0 2 35 59/ 4
) SIGNATLRE AMD TYP PROMTED MAMAGDIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE F4 { Dae Daytime Phona #

CR2E083 (4/02)

AR e o G eema amaiemcmeen




