2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
DOCUMENT # LO2000019857 - Secretary of State

1. Enlity Name 03-19-2003 90043 001 ****50.00

SEBISOL INVESTMENTS, LLC

Principal Place of Business Mailing Address
C/0 1390 BRICKELL AVENUE. SUITE 200 C/O 13%0 BRICKELL AVENUE. SUITE 200
MIAM! FL 33131 MiAMI FL 3313 i

it (N

1130 S SDKee

Suite, Apt. #, etc. Suite. Apt. #, %‘C- [ CHECK HERE IF MAKING CHANGES

2
City & State , City & State 4. EEI Number Applied For
'_'I\jﬁ ~ MLM W Nﬁ M/M’[ ggﬁﬁéf éa"m/‘/-/0 Not Applicable
zm/)_}@(p@ CO&_Q/ le?glm %yg/ 5. Certificate of Status Desired [ ?g-ggq&g:;ﬁona'

6. Name and Address of Current Registered Agent - 7. Name and Acdress of New Registered Agent

: : o . ThAcl M)

Street ?}c%esg@?}joxw%%q: A&;pg;leit V %

AND . Mgt Mﬂ;;,’s’?/éﬂ
L

ZE) Code

1
MAML33434- -

City

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
tne cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOQTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ML MGR O Delete TIME ' [ Charge [ Addition
NAME FAERMAN, FABIO NAME ’ B
saeer AoREss | CJO—4300-BRICKELL-AVENUE,-SUITE-200 smeeomess | 12IXED W - D Xe Heo'Y >
onv-St2P | MIAMERL3H3- : emy-s1-zp NO. Miawm ercd . Fo. 23 16°
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE i © [ Deete” TMLE . - " O Cheige [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TILE [ Delete TINE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O celzze TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-ST-2IP
TILE O] Delete TrLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. T further certify that the information
indicated on this report is true and accurats 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.

SIGNATURE: = neGJIRED R - |F -0 387262 9966

SIGNATURE AND TYPED QR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirne Phone #

" CR2E082 (10/02

NANTEICS



