2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014541

1. Entity Name

CBI RESOURCES, LLC

]

Principal Place of Business

777 BRICKELL AVE
SUITE 500
MiAME FL 33131

Mailing Address

777 BRICKELL AVE
SUITE 500
MIAMI FL 33131

2. Principal Place of Business

1001 Brickell Bay Dr.

3. Mailing Address
1001 Brickell Bay Dr,

Suite, Apt. #, etc,

Suite, Apl. #, efc.

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90164 038 ****50.00

ouuadddba

B

DO NOT WRITE IN THIS SPACE

N

M

Suite 2908 Suite 2908
City & State City & State 4. FE! Number Applied For
ami, FL Miami, FL 651115604 NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 Agditional
33131 USA 33137 - u 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLC CORPORATE SERVICES, INC.

1001 BRICKELL BAY DRIVE, SUITE 2908

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 reégistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TlE MGRM , O oelets TiLE MGRM K1 change [ Addition
NAME RODRIGUEZ, OROSMAN NAME Rodriguez, Orosman -
steeT A00REss | 777 BRICKELL AVE SUITE 500 swrsoviess | 1001 Brickell Bay Dr., Ste. 2908
CITY-§T-2IP MIAMI FL 33131 GITY-$T-2IP Miami. FL 33121
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP
" TLE O pelate TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - = 7 ovesrze
Tme O petete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
me 7 Detete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information setp
indicated on this report is true angraccurgte

T

gt

REQUIRED

(305) 374-3886

ligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and thagt my signature shall have the same legal effect as if made under oath; that | am a managing memaer ar manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

u; OR PRIEITE‘S;AME 3 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Date

DPaytima Phons #

CH2E083 (9/01)



