, FILED
2003 LIMITED LIABILITY COMPANY Aug 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT +LODOOOD10050 Secretary of Stat

1. Entity Name

FREDDIE INVESTMENTS, L.L.C.

Principal Place of Business Malling Address cvemv=vw
1500 SAN‘REMO AVENUE. SUITE 125 1500 SAN REMO AVENUE. SUITE 125
CORAL GABLES FL 33146 CORAL GABLES FL 32146
2. Principal Place of Business 3. Mailing Address |||IIII“ I“ |Im IIN“‘H ||lu |I\ l“lll “'I\ |Im “m |l“| m' l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State a. FEINumber  §5-1039547 Applied For
i Not Applicable
2 Country Zip Couniry 5. Certificate of Status De_sired |:| ?ese.ggq lﬁ?:c}ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address 0;‘New Rugistered Agent
. Name T B - T
ATRIUM REGISTERED AGENTS, INC. _
1500 SAN REMO AVENUE, SUITE 128 Street Address (P.0. Box Number is Not Accepiabie)
CORAL GABLES FL 33146
: - i Zip Cod
. - City e FL o Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registared agent, or bath, in the'State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State .
Due By September 24, 20603
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR % Delete TITLE [ Change  [J Addition
NAME MARGARITA DIAZ RUBIO DE PONCE NAME
steet apoRess | 1500 SAN REMO AVENUE, SUITE 125 STREET ADDRESS
crv-sr-ze | CORAL GABLES FL 33146 CITY-5T-2P d
TNLE ' 3 Dalete TILE O tChange  [] Adgition
NAME NAME
STREET ADDRESS "R STREET ADDRESS
CITY-S1-21P CITY-ST. 7P
TLE I . . Olpetete e N S . _ CJ Ghange [ Addition
NAME NAME ' ) ’ ’ -
STREET ADDRESS STREET ADDRESS K
CITY-ST-2IP GITY-5T-2P b
| e O Delele me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) ' CITY-ST-2IP
TITLE [ petete TILE [JcChange ] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-21P CITY-ST-2IP ®
TITLE O pelete T, O Change [ Addition
NAME E :
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP . . / CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualiff ferihe exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that mf signature shgithave the'game legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empbwepBN 1o exgélte this repgrt as required by Chapter 608, Florida Statutes,

O i/,

SIGNATURE: SIGNAT VI }

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGIVG MEMRER RERRESENTATIVE
] L x

Date Daylime Phone #

1

CR2E083 (4/03}



