2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # QOO NI
1. Entity Name . - ® FILED

Corso Investments, Limited Liability Company/L.L.C. OTAPR 11 AM 8: 4
Principal Place of Business Mailing Address SECRET[—\RY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
1600 SW 2nd Ave. 1600 SW 2nd Ave.
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Miami, FL Miami, FL 65-1053689 Net Applicable
Zip Country Zip Country " ) - $5.00 Additional
33129 USA 33129 USA 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registared Agent

Name
Sotelo, Hugo

Street Address (P.O. Box Number is Not Acceptable)

1600 SW 2nd Ave,

Ci Zip Cod
Y Miami, FL | "% 33129

8. The above named e?ily sub this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vd
SIGNATURE lugp] oile (aleaw «/( Hveo SOTELO oy/o2/o,
Sianmed name of registered agent apd tillg i apfflicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘/ TR AN I I3 7
_ FILE NOW!I! FEE IS $50.00 . |_|4" }j_L]l.rf I|J1 —--[11 12:;{——-—[!}_!3 )

- s = e oo e — e - <} .Make Check Payable:to-Department of State |- - ——— — K#KER Ul FEEEH DD, O]~
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE [ Delete TITLE M £ Change [ Addition
NAME NAME Sotelo, Hugo
STREET ADDRESS STREET ADDRESS 1600 SW 2nd Ave
CITY-ST-2IP CITY-ST-2P Miami, FL 33129
TITLE ) O palete TITLE M §1:Change [ Addition
NAME : NAME Sotelo, Nubia
STREET ADDRESS STREET ADDRESS 1600 SW 2nd Ave
CITY-ST-2P . R CITY-ST-2F Miami, FL 33129
TITLE O oelete e - O change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-1IP
TITLE (] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
ME . [ Delete TILE ' [OChange  [J Addition
NAME NAME
STREET ADDRESS D STREET ADDRESS -t
ery-s1-7p CITY-ST-2IP
TLE 7 petete TITLE ’ [ cChange  [] Additian
NAME : NAME
STREET ADDRESS : ) STREET ADDRESS
GITY-§T-7IP ) GITY-ST-7IP

11. | hereby certity 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 | am a managing member or manager of the

limited liabllity company ar thf]receiveror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
s
SIGNATURE: ./ ?Z;Z% Vqu”/( Heo SoTELo ovfoelos (300)609-1082
T Dal’a

SIGNATURW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

|

CR2E083 (11/00)




