|
FILED

2003 LIMITED LIABILITY COMPANY :
ONIFORM BUSINESS REPORT (I.?BR) Feb 25, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Enity Name LOO00001 0582 02-25-2003 90083 027 ****50.00
SOUTH AMERICA INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
8206 NW 30 TER 8206 NW 30 TER
MIAMI FL 33122 MIAMI FL 33122
e v D OO AR
Suite, Apt. #, etc: Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State ‘ : City & State 4. FEI Number 65'1041 145 Applied For
S Not Applicable
Zip F ] C?unlrv Zip , Countri | 5 conome of status esied [ gg.ggl‘ﬁ;ﬂtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
ROBINSON, WESLEY M ESQ.
501 BRICKELL KEY DRWE, 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 both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registared Agent signalura required when rainstating) DATE
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/CHANGES
TITLE MGR [ Delete TITLE O Change [ Addition
NAME HAUB, ADRIANA H NAME
STREET ADCRESS | 8208 NW 30 TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CiTY-ST-2IP
TITLE MGR 7 oelete TLE [ change [ Addition
NAME SPADARO, ALFREDO D NAME
STREET ADDAESS | 8906 NW 30 TER STREET ADDRESS
CImY-§1-2IP MIAM! FL 33122 CITY-ST-ZIP
TE . [ Delets me T T T T T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ belete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ celete TILE _ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 | am a managing member or manager of the
limited liability company or the regeiver or trustee powered to execute this report as required by Chapter 608, Florida Statutes.

e Ui

RS A

SIGNATURE: ___ £

SEHLTG & Havd . 2/r/h3 (29 /0
7 Dolo \ B

SIGNATURE AND TYPED OR Pmm'fn yﬁe OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

|
:
g

CR2E083 (10/02)




