| FILED
2003 LIMITED LIABILITY COMPANY Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # 01000004909 ecretary of State
1. Entity Name 04-21-2003 90121 044 ****55 00
ARANGOM L.C.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
240 240
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suite, Apt, #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1 137155 Applied For
Not Applicable
P Gountry Zp Country 5. Certificate of Status Desired .3 §5 00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - T - 1 R =2 . I L - =l : Nam-e e e n~ ———mte T - -
PRATS, GABRIEL
2121 PONCE DE LEON BLVD STE 240 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Code

8. The abave named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. ({NOTE: Registered Agant signalure raquired when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

S . T Due By May 1, 2003 . . C e e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM ' CJ Delete THLE [ change  [J Addition
NAME ARANGO CARLOS ALBERTO NAME
STREET ADDRESS | 445 GRAN[) BAY DRIVE STREET ADDRESS
CITY-$T-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TE MEM ) T ] Delete TLE [l chenge  (J Addition
NAME CALARA LIMITED o NAME
STREET ADDRESS | P.O). BOX 3152 STREET ADDRESS
CITY-5T-7P ROAD'TOWN, TORTOLA, BVI CITY-ST-ZP
TALE [ Delete TITLE Cchange [ Addition
NAME NAME st A
STREET ADDRESS = = ) s apoRESS | T )
CITY-ST-2p~ [ e ™ T T CITY-ST-2P
TITLE [T pelete TNLE {1 Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-5T-2IP
TLE [ cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-5T-2IP
mLe - [ Delete TITLE [ change [ Addition
NAME (‘\ % NAME
STREET ADDRESS i STREET ADDRESS
CHTY-ST-IP CITY-5T-2IP

11. | hereby certify that the information supplied
indicated on this report is frue and accurate g
limited liability company or the receiver or trugtd

jature shall have the same Iegal sffect as if made under oath; that | am a rnanaglng member or manager of the
t\to execute this report as required by Chapter 608, Florida Statutes.

EINCABELY bents fedngs %As Joi7 41¥43

Daylime Phorna #

SIGNATURE: __ SIGN/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGIAM AETNG MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

CR2E083 (10/02)



