2602:UNIFORM BUSINESS REPORT (UBR) FILED

__ May 22, 2002 8:
DOCUMENT # LO0Q00015062 Sz:e{retary of Stg?eam

1. Entity Nama

PRAIRIE FLORIDA PROPERTIES, LC \) 05-22-2002 90213 032 ****50.00
Principal Place of Business Mailing Address
145 MADEIRA AVENUE. SUITE 510 145 MADEIRA AVENUE. SUITE 310
CORAL GABLES FL 33134 GORAL GABLES FL 33134
R e A
300 Bvichell Bue [R00 Bvickell Rve.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__nCﬂyﬁ(E‘;a;en_\ p(—\ E‘Eng“f;gem" F-\C'_ . FEl fumber 65-1061651 :zf:::)l‘i:cc:,;bla
§3\ 2 \ Country é;%‘,a\ Country 5. Certificate of Status Desired O gi'ggq l':;f:ci'"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name E
SANCHEZ DE VARONA‘ RAUL J Strest Aﬂiﬁ? Bﬂ:ﬁnt?ble?s Not Acé:)‘ﬂf:ble)
145 MADEIRA AVE. B
SUITE 301 . .
CORAL GABLES FL 33134 - {300 Bwickell Ave_ —
™o FL | 25%%)

7]
8. The above named entity submits this statement for the purpose of changing its r f W%&éﬁ agent, or both, in the State of Florica.
SIGNATURE d

Signature, typed or printad nama of registered agant and titla it applicable. (NQ R’gis!ere'Agent sit:alure requirad whan reinstating) DATE

FILE NOW?!! FEE {6 $50.00
Make Check Payable to Department of State

Due By May 1, 2002 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TNLE MGRM 0% Dslete TITLE TaShRm , O Change  IXF Agdition | S
NAME BARBAGALLO, MIGUEL ANGEL NAME Evwi llon : =2
STREET ADDRESS | 145 MADEIRA AVENUE, SUITE 310 sTreeT A0DRESS | | 300 Hvickedl Rut- 3
Ciny-51-2IP CORAL GABLES FL 33134 ar-stzP | Taeny F 33131 &
TITLE {1 Delete THLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TIILE [] Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GnY-31-2IP
ME O Delats TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-§T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ W STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that Ihe information supplied with this filing does not qualify for the exemgtion 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s
(“\‘,fl

. i'.r Ly fer i
\\4 Yt K \H]Jn’.i[fm = A

;@Eillaﬂ 4 [2p]on.  305-351-100D
NAGER, OR AUTHORIZED REPRESENTATIVE i Date Daylima Phone #

SIGNATURE.:

SIGNATURE ANDTYPED OR PRINTED NANEMOF SIGNING MANAGING MEMBER,




