2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am *

DOCUMENT # LO0000005931 ecretary of State
1. Entity Name 04-21-2003 90136 004 ****55 00
INVERSORA DEL CONOSUR, L.L.C.
Principal Place of Business Mailing Address
2600 SW THIRD AVENUE. SUITE 730 2600 SW THIRD AVENUE. SUITE 730
MIAMI FL 33129 MIAMI FL 33129
e e IR T
Suite, Apt. #, efc. Suite, Apt. #, etc. ") CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65-1010723 Applied Far
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired E } ?g.ggqg:j:;ﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C \
SANCHEZ DE VARONA, RAUL J Qurpon |, Movio
1320 SOUTH DIXIE HIGHWAY, SUITE 280 .si.tmet Addrags (F.Q. Box Numtﬁgﬁlo Acceptable)
CORAL GABLES FL 33146 -
q 130 %gbe-l—"is.a-nd %luﬁ; BUKR 180U
™ Miou. FL [ 5%

8. The above named entipysubmi e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered
SIGNATUR MARIO  Emudndn/ 5/2’3 3
Signature, typedhdu}éd name b7 mmuo;ﬁ agent and tite it applicab@ (NOTE: Registered Agont signature required when reinsteting) Va3
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
% MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR O Delete TME [Ichangs [ Addition
NAME B DEVELOPMENTS, LLC NAME
STREETASDRESS | 2600 SW THIRD AVENUE, SUITE 730 STREET ADDRESS
oTY-$1-2P MIAMI FL 33129 CITy-s1-2IP
TITLE O Delete TITLE [Johange {71 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TMLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THE (] Delete TTE ' [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Defete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-71P
11. | hereby certify that the information suppTig ‘ i g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
! ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIG E 2E=QUIRED oal7loz  (o8) sssgven

SIGNATURE AND TYPED GR PRINTED Nhle SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4

CR2E083 (10/02)



