2002 UNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT # LO0000006201

1. Entity Name

THE ROADS TOWERS, L.L.C.

Principal Place of Business
100 NORTH BISCAYNE BLVD.. SUITE 1407

MIAMI FL 33132

Mailing Address

MIAMI FL 33132

100 NORTH BISCAYNE BLVD.. SUITE 1407

Jl

I

FILED :
Apr 30,2002 8:00 am :
ecretary of State

04-30-2002 90119 031 ****50.00

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'1042994 Applied For
Not Applicable
- Zj — e tY o= e e U . —_— e e R e - = i e s itional-—~ e
P = Gountry P Country : ~5.” Certifi¢até of Status Desifed O $5.00 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ARGENTINIAN CONSTRUCTION GROUP, L.LC.
100 NORTH BISCAYNE BLVD., SUITE 1407

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature, typad or printad name of ragistared agent and tits if applicable. (NOTE: Registarad Agant sighature raguired when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
L MGRM O Delete TITEE [ Change [ Addition
NAME MOLINARI, CARLOS NAME
sTheT AooRess | 100 NORTH BISCAYNE BLVD., SUITE 1407 STREET ACDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TILE MGRM O celete TITLE [JChange [ Addition
HAME LAND DEVELOPER S.A. USA, INC. NAME
STReet aookess - 100 NORTH BISCAYNE BLVD., SUITE 1407 STREET ADDRESS
CITY-ST-2iP MIAMIFL 33132 T Ees ==K CITYISTIZIPT et L TS e ur - .. e -
TIILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TILE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—‘ST-ZIP CiTY-ST-ZIP
iE, O Deete TITLE [OJ Change [ Acdition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qual

ify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

y 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 t Ceiver or efipowered to exggute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICGHETURERESLHRINER] (MANGING rtriz;EE;) ok

SIGNATURE ANP TYPED OR PRINTED NAME OF SIdNING MANAGING MEMBER, MANAGER, CR AUTHORIZEY} REPRESENTATIVE

indicated on this repert is true and accurate and tha

[fzz/o"c—'

Daytime Phona #

CR2E083 (9/01)

|




