20

03 LIMITED LIABILITY COMPANY

FILED
Apr 28, 2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L00000003327
1. Entily Name

INVERSIONES M.R., L.L.C,

7

o

Pringipal Place of Busiress Mailing Address

8346C NW SOUTH RIVER DRIVE

8346( NW SOUTH RIVER DRIVE

04-28-2003 909399 001 ****55.00

MIAMI, FL. 33164 MIAMI, FL 33166
T i e e ® e UMM SRV LSRRI T
GOl N 16 L
Suite, Apt. ¥, etc. Suite, Apt. #, &g, ] CHECK HERE IF MAKING CHANGES
# yol
Clty & Siate City & State 4. FEI Number Applied For
Miem) - FL 65-0993279 Not Appiicable

Zip Country Zip Country - $5.00 agdiicnal

- e ) P 8‘3"1 ;;_8___ OIS .‘_g wz | Be-Certificate of Status Desired .. @ -Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CUEVAS, ANDREW ESQ.
536 BILTMORE WAY"
CORAL GABLES, FL' 33134

e

Street Address {P.O. Box Number is Nol Acceplabile)

City

FL 1 Zip Code

8. The above named entily.3ubmits this staternent for the purpase of changing its regitered office or regiskered agent, or both, In the State of Flonda. | am famuiar wih, and accest

The obligations of registered agent.

SIGNATURE : — i _
o ? Signalym, lypad.or paaiéd name of rg Seyad agan and i il ap Jicable NOTE, Ragsiaad dgant sigralré rgurdd whin mnsaling} DATE

9. . MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS JCHANGES .
TILE MGRM ‘ O Detete TINE O Charge [ Additon | &
rav RUTNENGCFF, MIROSLAVA nanE _ =
SIREET ADDRESS | 8346C NW SOUTH RIVER DR STREEY ADDIRESS * &
cay-s1-IF MIAMI, FL 33166 < -S1-2IP S
e MGRM . Delete TITLE (] Cange  [J Additon g
HAME DE RUTNENDOFF, CARMEN NAME

STREET ADDRESS | B346C NW SOUTH RIVER DR STREER ADORESS

omv-sTze | MIAMI, FL 33166 €Ir 5129 7

mE e e e - PO X 1T e e e e e L Chenge  [] Additon | __
NAME WAME

STREET ADDRESS STREET ADDRESS

Cv-s1- 21k CImis1-2p

IME [ oelete TILE O Chege [ Additon

NAME NAME

SIREET ANDRESS STREFTATIRESS

ee-51-2P ) oIy -s1-2P

TTLE [ petete e [ Ghange [ Additan
MAME HAME

STREET ADDRESS - STREET AHIFESS

oy-81-2p oIt -Y-2¢

e [ Delwe TITE [0 Change [ Additon

NAME NAME

SIREET ADDRESS STREEN ADORESS

Gy -51-110 Il -s1-2F

11. 1 herany certity tyat the information supplied with this kling does not quality for the exemption stated in Sectidn 119.07{3}(j), Florida Statules. | further certily that the information
Indicated on this REor |$ 1vue and 2ccurae and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
I'mited liability comEany or the receiver o rustes empowerad 1o exesute this report as required by Chapter 608, Florida Statukes.

»

o 23/~>

SIGNATURE:

a
SIGNATURE Aﬂ/uﬁwen 'dn wl/umw rm,t WG MANAGING MENEER, MANAGER OR AUTHORIZED REPRESENTATIVE

Caw Daylima Fhona #

/S S L



