2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name %? D
SOUTH AMERICA INVESTMENTS, L.L.C. F M_J o
Principal Place of Business Mailing Address . 0 ‘ F PR _”“ L
3067 NW. B2ND AVENUE %087 NW. 82ND AVENUE SECRETARY oF -SOR\D A
MIAMI FL 33122 MIAMI FL 33122 TALLAR ASSEE.FL
3. Principal Place of Business 3. Maling Address “"“m m |||”I|m IIM“I""W "m“l“ ml] |“|H|”| “II [Il'
Suite, Apt. #, etc. - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
s~ | o4 || 4-5 Not Applicable
e . Country PR e o | Country - = |5, Certificate of Status Desired ~ [] ~ $5.00 Additional -
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-Narne
ROBINSON’ WESLEY M ESQ. Street Address (P.C. Box Number is Not Acceptable}
501 BRICKELL KEY DRIVE, SUITE 504
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.
SIGNATURE _ P .
. Signature, typed or printed name of registered agent and ilitte if applicable. (NOTE: Registerad Ageant signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS { CHANGES
TmE O] Deiete I TmE HGER . O Change  [rAddiion
e HAaua , ADRIANA H. :
STREET ADDRESS STRETADDRESS | 3037 A} L) 8 2 Av@nuwe, Sur+ei3
CIY-5T-7IP k CITY-ST-2IP Alrams . 33122
TALE : [ pelete TRLE A GR [ cChange  [draddition
NAME . NAME S PABARO ALFREDdDO b'_; .
STREET ADDRESS STREET ADDRESS | 3037 W) 82 Avenve, Suite 13
CITY-5T-Z1P o _ Y ovstIP | oad e, T F31 2R . B
THLE [ Delete THLE [ Change [ Addition
NAME NAME — ey - [y
DO0g:; g -
STREET ADDRESS STREET ADDRESS G %?f% ,.*!- Eii*ﬁlllqilﬁé——ﬂﬂfi =
oStz j oSt : sedast0 00 #aseet 00
TTE 1 vetete TITLE [J Change [ Additicn
NAME ’ NAME
STREET SDORESS STREET ADDRESS
CITY-ST-2IP : ) CITY-ST-ZIP
e’y O Detets TILE O change [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP i
TITLE [T Delete TITLE et H [ change  [J Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

.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 if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. |

SIGNATURE: X REQUIBED . ey

SIGNATURE AND TYPED OR pwfeo NAME OF SHGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Ddte - Daytime Phone #
) .

& {%.—.T

o gV AR

~0RLANNO

-

CR2E083 (11/00)



