2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO00O0000715

1. Entity Name

434 CHILEAN INVESTMENT COMPANY, L.C.

Principal Place of Business

43¢ CHILIAN AVE.
MANAGERS OFFICE
PALM BEACH FL 33480

Mailing Address

434 CHILIAN AVE.
MANAGERS OFFICE
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

& Lo psol, Counx—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED
Jan 29,2003 8:00 am
Secretary of State

01-29-2003 90060 021 ****50.00

RUULUDYD

RN A

[ CHECK HERE iF MAKING CHANGES /

Appiied For

City & State City & State 4. FEI Number 65-0982357
- T QM’\,M,FEL. 5 S},‘«j_b_.__ R . Not Appiicable
Zp Country Zip Country . _ $5.00 additional
3—5 Y% 0O L(J A 5. Certificate of Qﬁ)s Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

BROBERG, PETER $
223 PERUVIAN AVENUE
PALM BEACH FL 33480

Street Address {F.0. Box Number is Not Acceptable)

4.

iy

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title il applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES N
THLE MGRM 1 Delste e MeRM Wcrange O Addiion |
e COOLEY, WILLIAM e Ceoterf, Lolifin g
sTREET ADDRESS | 233 TRADEWIND DR. sTREET ADDRESS | @@ \WIINDSDOR Lol 2
CITY-§T-2IP PALM BEACH FL 33480 CITY-ST-2IP pw Bency, FL. 13y S- Py @
TIME MGRM 7 Delete TITLE [J Change [ Addition &
HAME OAKLEY, MILLARD NAME
sTREET ADDRESS | _1014_MAIN _ST. ‘ .  STREET ADDRESS
civ-s-2p | LIVINGSTON TN 38570 ' N I e
TITLE O elete TITLE 1 Change [ Adition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-8T-21P CITY-§T-7IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TMLE [ Delete TILE [] Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify 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
lirited fiability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

e REMGALD

SIGNATURE:

SKGNATURE AND TYPED OR PRINTED NAWE OF SIGNING HMA.GING MEMBER, MANAGER, oh AUTHORIZED REPRESENTATIVE

;/ »5/0 2 b/ 3¢V 56/

Date Daytime Phone #




