2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO0O0000715 -
1. Entity Name
434 CHILEAN INVESTMENT COMPANY, L.C. EILED

— . " 0l FEB-7 PH 3:59
Principal Place of Business Mailing Address

TRADEWIND DRIVE 233 TRADEWIND DRIVE SECRE f AR Y UF ST ,{‘\;L
M PALM BEACH FL 33480 TALUAHASSEE, FLORIBA
I E— AR L AU AOEL
(4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ManAGERS ofPice '

City & State City & State _ 4, FEI Number Applied For
?f L e ! F L. ' M"" 0282357 . Not Applicable
32 %q %*b "C.a":m)r@ ’ AP - Country == 7= = E‘éertificéte:)f ététus besiréd” O g‘g:geoqlﬁ?::mal

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

BROBEHG’ PETER S Strest Address (P.O. Box Number is Not Acceptable)

223 PERUVIAN AVENUE ‘

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registared agent and title if appiicable. (NOTE: Registered A.uem signature required whan reinstating) CATE
- FILE NOW1!! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TE ' ] Delets e MARRG NG MEMNBHYL [ Change D9 Addilion
NAME NAME wi il Cool
STREET ADDRESS smeETanoness | 239 "Tade\w A0 DA
CITY-ST-2IP CITY-ST-2IP OW NI o
TITLE . O Delete TITLE MARAGING MEMBER 3 Change 1 Addition
NAME NAME MUARD ORKLEY
STREET ABDRESS SREETADDRESS | 1G4y MAIN ST.
_CITY-S§T-2IP _ ‘ B e S Ciry-ST-21P Livi NG STON, TN 385 10
TINLE O Delete WE ' [ change [ Addition
NAME NAME "
—x wgime ¥ sl a1 gl ) U
STREET ADDRESS STREET ADDRESS =00 %‘2_-",:13-% 1‘_%%:?3__00 4
CITY-ST-ZIP CITY-ST-ZIP . . S e
TITLE 1 pelete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TME (] Delete TILE . [Jchange [ Addition
NAME NAME
STAEET ADDRESS . . STREET ADDRESS
CITY-§T-2P GITY-ST-2P
TITLE —E O pelete TITLE * ) change  [J Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report 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 or trustee gmpqwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /

SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING MMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

Cedle j e Mernere_ 2fifo; bl 99¢ 06 2

pLeCLON

o

CR2E083 (11/00)



