2002 UNIFORM BUSINESS REPORT (UBR) Abr OIFIZ%})E?S- 00 am 1

DOCUMENT # | 00000002318 v ecretary of State

1. Entity Name

Ur

ofe e o ok
PAR-CON VENTURES, LLC 04-01-2002 90607 010 50.00
Principal Piace of Business Mailing Address
ONE S.E. THIRD AVENUE ONE S.E. THIRD AVENUE UUUWYV Evwa
- | 28THFL -~ 28TH FL o S~ - - -
MIAM! FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.1073466 Applied For
Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATICN SERVICES, INC. ,
ONE S.E. THIRD AVE, 28TH FL Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33131
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TME MGRM O Delate TME O Change [ Adeition | S
NAME GOMEZ, JUAN CARLOS NAME <2
streeT aooess | ONE S.E. THIRD AVE., 28TH FLOOR STAEET ADDRESS g
CITY-ST-2IP MIAMI FL 33131 CITY-5T-ZIP w
TLE MGRM O Delete TITLE Dl change [ Addition | 5
NAME GOMEZ, LUIS HAME
smeeraooress | ONE S.E. THIRD AVE., 28TH FLOOR STREET ADDRESS
CHTY-$T-2IP MIAMI FL 33131 CITY-5T-2IP
TITLE [ Deleta TITEE [ Change [ Addition
RAME . L . NAME
STAEET ADDRESS Tt o : STREET ADDRESS
CITY-5T-2P ‘ o CITY-ST-20P
TITLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-7P CITY-ST-2P
gyt O petete TITLE [IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
L e omrsrze |
TLE O peiete TITLE T [T change LT Additian—| =~
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 7P /-\ \\ CITY-ST-2IP

11. | hereby certify that thenformation supplied with thislfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repogl is true and accate and that iny §ignature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability compghy qr the receiver dr trustes emplowe\ed 10 execyte this report as required by Chapter 608, Florida Statutes.

o

SIGNATURE: STENATUA 'DZJJURE:{I-@"‘-\ DuL)  $.20.02 28-233-W10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINﬂMANAGING MEMEER, MANAGER, OR AUTHORIZED REPR{SENTATIVE Date Daytima Phone #




