2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1- Enity Nam LO0000010582 Secretary of State
SOUTH AMERICA INVESTMENTS, L.LC. - -~ 02-26-2002 90013 027 ****50.00
Principal Place of Business Mailing Address
3037 N.W. 82ND AVENUE 3037 N.W. 82ND AVENUE Ao BT S VR
MiAMI FL 33122 MIAMI FL 33122
TR s 1 AU AT UAAC I
LLRO WY DTEL K200 WL 2OTEBIC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State. 4, FEI Number Applied For
T‘\:\ Al i Q/L . "‘\—,\m Ny ~ - 65-1041145 Not Applicable
Zip Country Zp ' Country L , $5.00 Additional
33 1—2.-2-— \)3 o 3:3 \ 272 u&_& 5. Certificate of Status Desired O For Hequiret; ronal
—— ~——6.- Name and-Address of Current Registered Agent———————  ~ |~~~ 7,”Name and Address of New Registered Agent
Name
ROBINSON, WESLEY M ESQ. .
501 BRICKELL KEY DHNE, SUITE 504 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 bath, in the State of Florida.

SIGNATURE
Signature, Typed ar printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signaturs raguired whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O celete THLE ange [ ] Addition
NAME HAUB, ADRIANA H NAME
STREET ADDRESS NW 82 AVE. %3 STREET ADDRESS %‘2-06 rne o TER
CITY-ST-21P MIAM CITY-ST-2IP ™\ =2\ ©et. 33\ 2.2
TITLE MGR O Delete TILE Change [ Addition
NAME SPADARQ, ALFREDO D NAME RO NWO 20
STREET ADDRESS STREET ADDRESS
7 NW 82 AVE\SUITE 13 _ \
CITY-§T-2P M 13122 OITY-§T-2IP UL yno .3 L2
TLE - O e TMLE . - — () Change ™ C-Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-IP
TITLE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
MLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TTLE [J Delete TITLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

11. | hereby cerliy 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 oath; that f am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DAl A 2l [Fex) 98- /500

7

SIGNATURE:

SIGNATURE AND TYPER OR Pﬂflﬁé NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Data : Daytime Phone #

Feb 26, 2002 8:00 am '

CR2E083 (9/01)



