FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am

DOCUMENT # 02000009738 Secretary of State
1. Entity Name 03-20-2003 90040 048 ****50.00
INVERCOUNSEL USA LLC
Principal Place of Business Mailing Address
2 SOQUTH BISCAYNE BOULEVARD, SUITE 3400 2 SOUTH BISCAYNE BOULEVARD. SUITE 3400
MiAMI FL 3313t MIAMI FL 33131
i v AR OCE
Calle Salustiano Olozaga
Suite', Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
4 bajo dcha
City & State City & State 4. FEI Number Applied For
Madrid O%‘O“f‘]mg 3— Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [} $5.00 Additiona1
28001 Spain Foe Requirad
6. Name and Aadress of Current Registered Agent 7. Name and Address of New Registered Agent
B - - — — o] Name e o . e am i e e e e o
VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
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 famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
| , DueByMayt,2003  __ . | _ .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR X oelete TITLE MGR [ Change [ Addition
NAME GARCIA-ORDONEZARMINA, CARLOS NAME Garcia-Ordonez de Arminan, Carlos
STREETADDRESS | 2 SOUTH BISCAYNE BOULEVARD, SUITE 3400 STREETADDRESS | Calle Salustiano Olozaga, 4 bajo dcha
CIY-81-ZIP MIAMI FL 33131 . CITY-ST-2IP 28001 Madrid. Spa i n
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE ] . 7 Delete me - |- . e e oo = --[JChanga - [J Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (1) Delete TITLE . [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

Yot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited Ilabnny company or the Laes r or trust 5 g [y o execute this report as required by Chapter 608, Florida Statutes.
, e o Jf25/68
S|GNATURE ] s-{%@'gCarlosDGarcm—Ordonez Arminan o/ 34 94 575/ 50F

SIGNATURE ANDTYPED OR PRINTED h AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

0013745 H

CR2E083 (10/02}



