2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 09, 2004 8:00 am
DOCUMENT # 02000013801 = Secretary of State

1.. Entity. Name.
. . 03-09-2004 90294 048 ****50.00
CAREY USA PROPERTIES, LLC

Principal Place of Business.. Mailing Address

B48 BRICKELL AVENUE BRICKELL AVENUE LyuvulLtvvy
PENTHOUSE 1 Suite 700
MIAMI FL 33131 . MIAMI FL 3313

Suile, Apt. #. elc. . Suite, Apt. #, etc. MOORE CR2E083 ({11/03)

City & Stale City & State 4. FEI Number . Appliad For

. 01-0749360 Not Applicable
Zip Country e Couniry 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

Name

MURAI WALD BIONDO & MORENO, P.A.

900 INGRAHAM BUILDING Street Address {P.O. Box Number is Not Acceptable}

25 SOUTHEAST SECOND AVENUE
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title # applicatiie. (MOTE: Registered Agent signature requied when reinstating) DATE

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TILE PS [ pelete TITE D [ Change [ Addition

NAME ARDID, JOSE NAME . |Diego Ardid

STREET ADDRESS [ 848 BRICKELL AVE., BEMMNKIIEEN Suite 700 streeaooress (848 Brickell Ave. Suite 700

cy-s1-2P IMIAMI FL 33131 er-st2p (Miami, F1. 33131 '

TILE VPT X pelet TILE change ] Addition

NAME GONZALO, MUDOZ NAME

STREET ADDRESS {848 BRICKELL AVE., PERRHEEREX Suite 700 STREET ADDRESS

orv-sT-2P {MIAMI FL 33131 ) § omy-stzP _ . o

TIILE ASVP . [ pelete TITLE []Change [T Addition
“NAME T ™ ‘ARD'D’ INIGO' L LT e e - - NAME o - - -— - T s -

STHEET ADDRESS | 848 BRICKELL AVE., RENTEOUSEN Suite 700 STAEET ADORESS

CIy-ST1-2IP MIAMI FL 33131 ' CITY-ST-2P

TITLE ] Delete TITLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE £ Delete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-$T-ZiP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 shali 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:m \ Director Piego arqid 02/25/04  (305) 377-1001

SIGNATURE ‘mmwéoé PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons #




