vy

L

_..2001 UNIFORM BUSINESS REPORT (UBR)

APPROYEL
AHD |

PE(n)m(y')NEJmI:IIENT# LOO0O00006754

TORREALTA HOLDINGS, LL.C.

.

FILED ™~

0! APR |16 PN 3: 28
SECRETARY OF STATE » -

Principal Place of Business

520 BRICKELL KEY DR
SUITE 0-305
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY.DR
SUITE 0-305
MIAMI FL 33131

. TAUCARASSEE. FLORIBA

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 65-1015636" Not Applicabla
- - :
Zip Couniry p Country 5. Certiicate of Status Desred ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. B AP SSSY: P 1 - e m e s wma STl
ROJAS MARCO E ESQ Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DR
SUITE 0-305
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) /1 DATE
T W o e
=1 [Tl 4L“.:p;_"h:...;::n_.-““‘ P
. e ___ FILE NOW!! FEE IS $50.00 JL’£64"4JU1~-UI iy
“Make Check Payable fo Department of Stafe e e T IV - 22 N UU
W 1
9. MANAGING MEMBERS / MEMBERS 10. I NSIC%NGES N
TITLE ’ , . [ pelete TTLE P [ Change ghdditinn
NAME s ' ' NAME ! Hmna
STREETADDRESS |+ L A A * [ sTReET ADDRESS Andres Mart
CITY-ST-2P CITY-ST-2IP 520 Brickell Ke rive » Suite 305
THLE O belete TITLE Miami, FL 3 J‘l)l {JChange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-5T-2IP
TIMLE = O Detete -fme .- .- [ Change [ Addition
NAME. _ _. - — . . e e oo NAME_ e e — = - e e e -
STREET ADORESS STAEET ADDRESS '
CiTY-ST-28. EITY-5T-2IP
TINE [ pelete TTLE I change 3 Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiF CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS |. e, o R - _J STREETADDRESS { |
CITY-5T-2IP /‘\ l ory-st-ze - - - e
11. | hereby certify that the informati wpptied 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 trua a curate ard that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the r i j i
ax 305) 374-3800
N
SIGNATURE: < (305)

SIGNATURE AND TYPED OV P\

MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

Jv 0058000

CR2E083 (11/00)



