N | FILED
. »003 LIMITED LIABILITY COMPANY Apr 23, 2003 8:00 am

“~ 'UNIFORM BUSINESS REPORT (UBR)

- retary of State
DOCUMENT # cC
1. Entity Name L00000008362 04-23-2003 90131 007 ****50.00
CHECA PARTNERS LLC
Principal Place of Business ~° =TT T T T " Mailing Addregg™ Se= = — TEASS weem ofr oo
520 BRICKELLL KEY DRIVE. SUITE O-305 520 BRICKELLL KEY DRIVE. SUTTE 0-305
MIAMI FL 33131 MIAMI FL 33131
TR v A WD TR0
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65_1029937 Applied For
Not Applicable
e Country Zip Country §. Certificate of Status Desired (] §5.00 Additional
ee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
FREEMAN, STEPHEN A .
520 BRICKELLL KEY DRWE, SUITE 0-305 Street Address (P.O, Box Number is Not Acceptable}
MIAMI FL 33131
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. F ~ Signature, typed or peintar name of registered agent and 4t it apPCARIR, - F==we— (NOTE: Registered Agent signatira retquiod when IEinetaling) . a-—"m—na oo 2 3 DATE w=sr —2 T - -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIILE MGR 3 celete TITLE O change [ Addition
NAME CHECA, VICENTE NAME
sTReeT ao0fess | 520 BRICKELLL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-S1-2IP M'AMI FL 3131 GiTY~-ST-2IP
TITLE AS O pelete TITLE [Ochange [ Addition
NAME FREEMAN, STEPHEN NAME
stieeT ooress | 520 BRICKELLL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-St-ZIP MIAM' FL 33131 CITY-ST-ZIP
TITLE (3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-8T-2IP
TME 7 petete TRLE O Change [ Addition
NAME e e - s OB e e e e e e e e e e -
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2tP CITY-5T-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 accuralg and that ry signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver stee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SieNERR R R A R 21403 (206)37Y-3§00

e
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date— Daytime Phone # ‘

0013930

CR2E083 {10/02)



