FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # | 02000026167 : Secretary of State
1. Entity Name 02-21-2003 90020 016 ****50.00
CORALBU HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE. STE. 380 255 ALHAMBRA CIRCLE. STE. 380
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appited For
O -~0OX{9AVROD : Not Applicabie
2o Coiy [ B e s contmegiaus nesiea_ O $5:00 Addtiona
" - : I == L ee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAS, RAUL ESQ
SALAS, EDE, PETERSON & LAGE, LLC Street Address (P.O. Box Number is Not Acceptable)
6333 SUNSET DRIVE
SOUTH MIAMI FL 33143 ,
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 Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fierida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE P 1 Delete TITLE TFratner [ change B Addition
NAME FRAGA, ALBERT J NAME Avntono C. ‘F'm.a;..
STREET ADCRESS | 256 Al HAMBRA CIRCLE, STE. 380 SREETADIRESS | 5% Al hombrae Girda, [te 30
anv-ST-2° | CORAL GABLES FL 33134 av-s-2F | Coral Cubdeg FL 3%
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-S1-21p CITY-ST-ZIF
TTmE o e T e I e e E R . 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE [ pelete TITLE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE ] Delete TITLE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this repart 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 ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

r - .

SIGNATURE: Si™7 A AT . Yrag o a/ w(os P8 HYE 45677

SIGNATURE AND TYPED OR pmmzyﬁmle OFSTANING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)



