2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) J*é'g@;ﬁ_
DOCUMENT # L02000030505 - EILED™ ..

1. Entity Name
INSTITUTO SEVILLANO DE ESTUDIOS Y PRACTICAS, LLC 03APR I8 PM1: 49

Principal Place of Business Mailing Address SECRETARY OF STATE
[
C/O ALLEN & GALEGO C/O ALLEN & GALEGO TALLAHASSEE FLORIDA
601 BRICKELL KEY DRIVE. SUITE 805 601 BRICKELL KEY DRIVE. SUITE 805
MIAMI FL 3313 MIAMI FL 33131
Suite, Apt. #, etc. . Suite, Apt. #, etc. Lf\‘% [0 CHECK HERE IF MAKING CHANGES
City & State City & State a. FEI Number Applied For
59~3768152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ei-ggq.ﬁ:j:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO
801 BRICKELL KEY DRIVE, SUITE 805 Street Address (P.O. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of registerad agent and tite if applicabla. (NOTE: Registera¢ Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due Sy May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e MGR O oeleta TILE [Jchange [ Addition
NAME Harper, Chilton E. HNAME U .
. - T = "D-
streeTapoeess 01 Brickell Key Drive, #805 STREET ADDRESS 04, ,1‘:.:.:150 Ef'ltj_ié-‘—rﬁ-élj H‘S“ o
GITY-8T-2IP Miami y FL 33131 CITY-ST-2IP E
TITLE [ pelete TITLE [ change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Oelete TIILE . O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cy-S1-7IP
TITLE [ pelete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete LE [ Change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete LE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF /--) CITY-ST-ZIP

ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as n Chapter 608, Florida Statutes

11. | hereby certity that the infermation supp]
indicated on this report is true and ac
fimited liability company or the receiver

. =TI
SIGNATURE: gﬁ( m‘szu Ob”ell'.ﬂt NH[Allen, Jr.,Authorized Rep. 4/11/03 305-372-3300

SIGNATURE AND TYPED OR PHWHE OF W , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

v

0013081 -

CR2E083 (10/02)



