2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

- —

DOCUMENT # Looomonsa:é_\

1. Entity Name

R
INVERSORA DEL CONOSUR, LLC.

Secretary of State

05-06-2002 90131 006 ****50.00

Principal Place of Business

2600 S.W. 3 AVE.
MIAMI, FL. 33129

Mailing Address

2600 S,W. 3 AVE.
MIAML, FL. 33129

2. Principal Place of Business

3. Mailing Address

A O e

Suite, Apt. #, elc.

Suite. Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X | Applied For
65-1010723 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstersd Agent 7. Name and Addrass of Nsw Raglstered Agent
Narne
- RAULSANCHEZ DE VARONA R - - .- - - ——— - e
H5MADEIRAAVE, STE. 310 S :
treet Address (P.O. Box Nurnber is Not Acceptable
- CORAL GABLES, FI. 13134 ‘ piaple)
City FL | Zip Code .
* 8. The above named entity submits this statement for the purpose of changing #s registered office or ragisterad agent, or both, in the State of Floriga. '
SIGNATURE _ ___
Signature, typed of pritted name of registarad agant and tite if appicabla. {NOTE: Regisiared Qqenﬂ signature required when reinstating) DATE
9, MANAGING MEMBERS / MANAGERS 1. ADDITIONS | CHANGES
TRE MANAGING PARTNER 7 Delete TTE MANAGING PARTNER X Change [ Addition | 5
NAME BARBAGALLO, MIGUEL ANGEL NAME BARBAGALLO, MIGUEL ANGEL &
240 CRANDOND BLVD, STE. 101 2600 S.W.3 AVE.
STREET ADDRESS STREET ADDRESS .

; KEYBISCAYNE, FL. 13149 MIAML, FL. 33129 g
Ciy-51-ZiP CATY-8T-iP IE‘\.I"
TmE VP [XI Datete TIgE O Change  [C] Addition %
M 240 BIVD, STE. 101 .

CRANDOND
STREET ADDRESS KEY BISCAYNE STREET ADDRESS
CTY-57-21P B L. 33149 CITY-ST-2IP
TITLE [ Delete TITLE GENERAL PARTNER [O-Cnange (X Addition
NAME NAME TABARLY, RUBENS
STREET ADDRESS STREET ADDRESS | 2600 S.W. 3™ AVE, STE. 730 - .
CITY-§T-2IP CITY-§7-7IP MIAMI, FL. 33129
TMLE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Detete e O Change [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TIME T Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2P f\ cY-ST-2P
11. | hereby certify that the informatifolsupp i ith-this filing does not qualify for the exemption statad in'Section 1 19.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report is true a| curdle ahd that my signature shall have the same legal effect as if made under oath: that'| am a managing member or manager of the
limited liability company or the r r o ee empowared to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X 44’22 0¥  (Bogesr-q7e7
SIGNATURE AND TYPED ‘F‘Q’;‘l“""“ MANAGING MEUBER, MANAGER, OR AUTHORIZED REFRESENTATIVE T Dew ayteme Prons &




