e |

FILED

- - 3/
Eonc iy D I m
2 NIFORM BUSINESS REPORT (UBR ay 01, 2002 8:00 a
| DOCUMENT # 1.00000002019 03-18-2002 90184 006 ****50.00
1. Entity Name —_
LOS CHIBCHAS FARM, LL.C. K
Principal Place of Business Malling Address Y e A O
839 BRICKELL AVE. STE. 200 022 HWY MM
MIAMT FL 33 MADISON W Sarit i
Suite, Apt. ¥, etc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
APPUED FOH Not Applicable
Zip Country Zip Country $5.00 Agditional
6. Cortilicate of Status Desired (] Fee Required R
— —=>6-Name and Addrews of Curron: Reglsterad Agent = —zea T e ST <7.=Neme and Address of.Now.Renistered Agant Sz et
Narme
. PERDOMO CAMLO’ JOSE ALFONSO Street Address {P.Q. Box Number is Not Acceptable)
w2000 BRICKELL AVE. o oooee . oo ImAaiiie ey SEEL R
MIAMI FL 3313
City FL l Zip Code
8. The above named entity submits thls statement far the purpose of changing its registeted office or registered agent, or bath, In the State of Florida. -
SIGNATURE
(NOTE: Rey: Agent sig riuired when red DATE
o FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ petets me O thange  [J Addition g
HAME PERDOMO CARRILLO, JOSE ALFONSO NAME =
steeraoovess | 999 BRICKELL AVE., STE. 700 STREET ADGRESS g .
Ciry-s1- 29 MIAM! FL 33131 CITY-ST-7IP KEI-I
e O petets e Ocrange [ Adcition | 5
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P oTY-ST-29
TIILE [ Detete TiTE O change [ addition
JNAME . N T SRS ... S — . R N
STREET ADDRESS STREET ADDRESS
CTY-§T-2P ) . CITY-57-2P
TITLE O velets M [ Change [T Additicn
NAME NAME
$1H§El ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-1P
e 7 pelete TINE [(JChange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-71P CIy-ST-21P
TME 1 petete e Ol cmangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-s3.79 J GITY-$7-217
13. 1nereby certify (bat the inforrmation supplied with this tiling does not qualify for the exemption stated in Section 1 19.07(3X0), Forida Statutes. | further cortity that the information
indicated an this repont is frue and accurate angd [hat ry signature shall have the sema legal effect as it made under cath; that | am a managing member or manager of the
timited llability company or tha receiver or trustes empawered to sxecuite this report as required by Chapter 608, Florida Statutes.
ARETRNR DL N AL RO AN D JESETIN
SIGNATURE: _[SoASSOTR - NS o230 ¢ 276,-85Y% -
mmw o A REPRESENTATIVE T e Daytime Phone »




