2001 UNIFORM BUSINESS REPORT (UBR) APFHL%N?

DOCUMENT # : FIEED
vt L0O0000014153 -
LA BAHIA, LLC. OIAPR 16 PM 2: 1,0
| - | SECRETARY, OF STATE
Frincipal Place of Business Mailing Address mL kA HASSEE, FLUR‘D A
100 N. BISCAYNE BLVD.. STE. 1407 100 N. BISCAYNE BLVD., STE. 1407
MIAMI FL 33132 MIAMI FL 33132 .
S — S— LR R
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS éPACE
City & State City & State 4. FEI Nurnber Applied For
Not Applicable
Zip Country Zip | -. Céuntw ' | 5. Cenificaj‘e ?f Status Desire? 0O ?g.gg"ﬁz:jmonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGENTINIAN CONSTRUCTION GROUP L.L.C. Street Address (P.0. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD., STE. 1407 :
MIAMI FL 33132 .
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE 1S $50.00 ‘ ~

. Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 1 K ADDITIONS/CHANGES
TME MGRM ) 1 Delste l e [ change [ Addition
NAME MOLINARI, CARLOS NAME
STREETAODRESS | 100 N. BISCAYNE BLVD., STE. 1407 STRET ADDRESS
OITY-ST-2P "Bl 33132 ' ory-sr-ap |
TITLE MGRM . ] Delete TILE . (I Change [ Addition
e ARGENTINIAN CONSTRUCTION GROUP, LLC. e FOO0O04NE4 353 ——2
STREETADNESS | 10 N, BISCAYNE BLVD., STE. 1407 STEE J0RESS ~04/24/01~-011le-~lcd
oy-sr-2¢ Fl 43130 oY-51-29 : BEERETTL, 0 i, O]
MLE B S 1 Delete TIMLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP ! CITY-ST-2P
TITLE T Detete TIMLE - O change [ Addition
NAME i NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P 3 CITY-ST-2IP
me i O Delete Tme : ‘Dichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ' ] Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 liability company o receiver of trustee empowefed to execute this report as required by Chapter 608, Florida Statutes.

Loy N T
SIGNATURE: A ey IR OO 3L2‘§ ’ 04
smunruniﬂnnwns}omﬁrzn meomufmsuﬁcme MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 1 pae ¥ Daytima Phone #

rl

FRpNNN

CR2E083 (11/00)



