FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am g
DOCUMENT # | 00000081550 ecretary of State

1. Entity Name
PEDRO PAN ENTERPRISES LLC 04-17-2002 50022 027 #5000

Principa! Place of Business Mailing Address

A0 ARAGON AVE 300 ARAGON AVE

SUITE 30 SUITE 330

CORAL GABLES FL 33134 CORAL GABLES FL 33134
Honibigns 4V

G4lo penil) irn AV, Guto

"Suite, Apt. #, stc. ’& , Apt. #, etc, D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
drn fBetcdt  Po, ni4n Pesce Fe, 65-0979384 Not Applicable
i Coun Zi t it
j?, 3 D iry r Country §. Certificate of Status Desired | 55‘00 Addlt;onal
i / 7"_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
= e o o NAmMe s e e e e Tl e SR et
S|, s o 2T
MAR|NAR|, CRISTIANO Street Address (P.Q. Box Number is Not Acceplabie)
300 ARAGON AVE., STE 330
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerica.
SIGNATURE =
Signature, typed or printed name of registerad agent and title if applicable. (NGTE: Ragistared Agent signatute raquired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS {MANAGERS 10. . ADDITIONS/CHANGES "
TITLE MGR E’Demg TILE 1 4 En &Hthangs [ Additon | 5
HAME MARINARI, CRISTIANO NAME F1AL ANAA eI AN 3
STREET ADDRESS | 300 ARAGON AVE., STE 330 STREET ADDRESS | ¢4 f &> neta biAns, Ave’ 5. §
CITYV-ST-2P CORAL GABLES FL 33134 aseze | flidegs BUAGCH Pl 3312 e §
THLE O elete TITLE [ Change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ip
TITLE O oelete TITLE [J Charge [ Addition
NAME o NAME . _ - - ’ ~ .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TILE [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE U Delete TITLE [0 change ] Addition
NAME . . NAME
STREET ADDRESS i STREET ADDRESS 7
omv-st-ze | CITY-ST-2IP ]
TITLE T O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 &f the
Iimited liability company or th# receiver or trygltee empowered to execute this report as required by Chapter 608, Florida Statutes.

CrRUSTIGNo A4V IrdrU

3 F é2
SIGNATURE: B K i 2 7 P2 oy of o1 »5 £€70

SIGNAWH!AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




