FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # 00000013197 ecretary OF State

1. Entity Name

CORSO INVESTMENTS, LIMITED LIABILITY COMPANY/L.L

Principal Place of Business Mailing Address
10530 NW 26 ST, SWITE F 106 10530 Nw 26 ST. SUITE F 106
MIAMI FL 33172 . MIAMI FL 32172
P.0. doyY 524636
Suile, Apt. #, elc. Suite, Apl. #, slc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 65'1053689 Applied For
HV\ M, F L Not Applicable
O3] SOV e o« V11 R l?p?.s \E 2 - Cogtryﬁ A 5. Certificate of Status Desigd ~~ & §i'ggq$?:;tional R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SOTELO, HUGO A
10530 NW 28 STHEET Straet Address (P.0. Box Number is Not Acceptable)
SUITE F-106 '
MIAMS FL 33172
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
-5 FILE NOW!U! 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 MGRM [ Delete TITLE Ol change T Addition
NAME SOTELQ, HUGD NAME

STREETADDRESS | 7240 NW 113 COURT STREET ADDRESS

CiTY-S7-21P M'AM' FL 33178 CITY-ST-2iP

TITLE MGRM [ Dalete e [l change [ Acgition
NAME SOTELO, NUBIA NAME

STREET ADDRESS | 7040 SW 113 COURT STREET ADDRESS
-CITY-ST-2IP _ . ':M'AMI FL,33178 —_— e — CITY-ST-2IP . - e m amm— e e e -

TILE 1 Delgte Thie O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2

TTLE [ Delate TITLE [J Change [ Addition
NAME ; KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e [ Delete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TME [ Celete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the inforrnation
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 tha receivr or tfrusige empowered to execute this report as required by Chapter 608, Florida Statutes.

B T . . .
PR A 2vael o WL0 AQTELD  04)e9{03 3054636334

SIGNATURE AND TYPEDJOREPH E%HE OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

0021095

CR2E083 (10/02)



