B ———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUME - y
I ety e LOO000003327 Secretary of State
05-12-2002 90595 027 ****55 00
INVERSIONES MR., L.L.C.
Principal Place of Business Mailing Address
AR N Y
8346C NW SOUTH RIVER DRIVE 8346C NW SQUTH RIVER DRIVE
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0993279 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired X $5.00 Additional
) . A S PR SO R Zem Sw2 L e =227 ~Fee Required- — - -
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
CUEVAS, ANDHEW ESQ. Strest Address (P.Q. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida, )
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signalure 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. 7 ADDITIONS / CHANGES
TIE MGRM O Delete e [ change [ Addition
WAME RUTNENOFF, MIROSLAVA HAME
STREET ADDRESS 8346C NW SOUTH RIVER DR STREET ADDRESS .
CITY-5T-2IP MIAM.I FL 33186 CITY-ST-ZIP .
TILE MGRM [J Delate TITLE O crange [ Addition
NAME DE RUTNENOFF, CARMEN NAME
STREET ADDRESS 83460 NW SOUTH HNER DH STREET ADDRESS
onv-srar ~-MIAMLFL-33168. = -2~ we—am e~ 35 e e | CTYSTEP = et Rt e S et e -
TLE - 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE O oelete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP

11. { hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trus 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 liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutos.

SIGNATURE: ﬁ N\ <7 REQUIRED

SIGNATURE ‘NDﬁPED oR Pl 0 NW SI?‘NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
-r - g

-

CR2E083 (9/01)




