2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN LO0O000006201 |
~
THE ROADS TOWERS, L.L.C. FiLED
1a QD
- gl APR 13 PR 5
Principal Place of Business Mailing Address CTATE
| . m‘\' OF SR
100 NORTH BISCAYNE BLVD.. SUITE 1407 100 NORTH BISCAYNE BLVD.. SUITE 1407 :_»‘._,,C \.' e o R,D,&
MIAMI FL 33132 MIAMI FL 33132 T !' LAl ‘"
2, Principal Place of Business 3. Mailing Address ”""I"l""“' "m"l" II[“ "'” "”1 ||“ MI"M "l" lm |I||

Suite, Apt. #, elc. t : Suite, Apt. #, etc. . PO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number Applied For

‘ ' (- 104299 J Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $5 00 Additionat

. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARGENTINIAN CONSTRUCTION GROUP, LLC. Street Address (P.O. Box Number is Not Accepiable)

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 ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerec Agent signaturs required when rmnstatmg)l____ ....' ......l .....,' I"'"l .-‘l n ,%FE _ﬂ P I I = T
* ¥ T et RN i ;‘
1 - . ree] J‘ — — o
FILE NOW!I! FEE 1585000 - | + - 04_- Ug'-"l 01045--01% 74
! Méke Check Payable to Department of State | - ) *’f***du ou *****SU- DD wlo
9. MANAGING MEMBERS /MEMBERS 10. . ) ADDITIONS [ CHANGES
::;EE MGRM O Delete L:,\L:E ' [T Change [ Addition
MOLINARI, CARLOS
STREET ADDRESS
ST ADDMESS | 100 NORTH BISCAYNE BLVD., SUITE 1407 it
CGT-STAP | MIAMLFL 33132 _
TITLE . TITLE [Fchange [ Addition
NA;E MGRM D Delete e g
LAND DEVELOPER S.A. USA, INC.
STREET S5
ST A | 100 NORTH BISCAYNE BLVD., SUITE 1407 i _

o MIAMI FL 33132 i " i _ _ _ —
TME : " [ peste TLE O Change [ Addition™
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
cirv-sT-ze : CITY-ST-71P
TILE : O Detete TIMLE O change [ Addition
NAME 7 ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-$T-21P _

TE ' O Delete THTLE [ change  [J Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-ST-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 that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or th&Tepeiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE SR By DT l 29 / 0 1

SIGNATURE 1&0 TYPED orpmﬁ" NAME OF saemnefnmue MEMBER, MANAGER, ORf AUTHORIZED Remssenrm\le Daytime Phone #

1£88000

dv

CR2E083 (11/00)

it



