FILED

2002 UNIFORM BUSINESS REPORT (UBR) 30, 2002 8:00 am
DOCUMENT # LO0000006198 ecretary of State

1. Entity Name

ok e ok ok
THE NEW LANGFORD, L.L.C. 04-30-2002 90118 001 50.00
Principal Place of Business Mailing Address
100 NORTH BISCAYNE BLVD., SUITE 1407 100 NORTH BISCAYNE BLVD.. SUITE 1407
MIAMI FL 33132 MIAMI Ft, 33132 L(O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
a - [ R e L . —= et 651035528 i = 7| "~ [Not Applicablé |
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional .
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
ARGENTINIAN CONSTRUCTION GROUP, L.L.C.
Street Address (P.O. Box Numiber is Not Acceptable)
100 NORTH BISCAYNE BLVD., SUITE 1407
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
- Signature, typed or printed nama of registerad agent and tite if applicakle. {NOTE: Registered 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
TLE MGRM (3 elete TME [JChange  [] Addition
NAME MOLINARI, CARLOS NAME
staEeT ao0Ress | 100 NORTH BISCAYNE BLVD., SUITE 1407 STREET ADDRESS
CITY-§T-2IP MIAM' FL 33132 CITY-ST-21P
e MGRM O Delete THILE [ change [ Addition
NAME LAND DEVELOPER S.A. USA, INC. NAME
STREET ADDRESS | 1000 NORTH.BISCAYNE BLVD., SUITE-1407— -- « STREETADDRESS |2 e v e = 5« - - e =
CiTY-5T-21P MlAM' FL 33132 CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2IP CITY-5T-2iP
e v 03 elete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TLE [ Delete TITLE [JChange [ Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTy-ST-2ZIP
TITLE 7 Detete TITLE ) ‘ [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaf 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 e receiver or {rustee eMpowered to execute this report as required by Chapter 608, Florida Statutes.
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