e
2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 00000001566 Secretary of State
1. Entity Name 02-17-2003 90008 032 ****50.00
XAC COMPANY, L.L.C.
Principal Place of Business Malling Address
999 PONCE DE LEON BLVD ' 999 PONCE DE LEON BLVD
STE 1105 STE 1105
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s s LR T
Suite, Apl. #, etc. - Suite, Apt. #, etc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number 65'0982603 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Od §5.00 ﬁ}dditional
ee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - ) | Name }
ALBORNOZ, WILLAM H * === == == - = T e 2 sl o G WMBAMD = CADRNLAD s e, e
Stree ss {PQ). Box Numbgr is Not Acceptaple)
#50 PONCE DE LECH BLYD o e BE TS ey,
CORAL GABLES FL 33134 - UTe . (bhS
City Zip Coge
) | "o pwies FL | ‘228

8. The above nam 'd entity submits this statement for the purpose of changiplg its sbgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations df registered agent.
SIGNATURE | 15‘ ID_'Z,
Signature, typed or printed name of registered agent and tile it applicable. - (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR O Detete THLE [Jchange [ Addition
NAME OFFBLUE CORPORATION NAME
STREETADCRESS | 999 PONCE DE LEON BLVD SUITE 1105 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE MGR [ Delete TITLE [J Change [ Additicn
NAME ARBA CORPORATION NAME
sthee ADORESS | 999 PONCE DE LEON BLVD SUITE 1105 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ peleta TITLE [J Change  [] Addition
HAME ) NAME
STREET ADDRESS ) - T T U7 STREET ADDRESS | o
CiTY-S7-2IP CITY-5T-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is frue and accurate and that my signature shall have the-same legal effect as if made under cath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowsred to execute this €patt as required by Chapter 808, Florida Staiutes.

SIGNATURE =IRED b= (25) Tid-esL

SIGNATURE- D OR PRINTED NAME CF SIGNING MANAGING ME_VQER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # -

CR2E083 (10/02)




