LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000015445

1. Entity Name

DELFIN PARTNERS, L.L.C.

AR S

2 Prmmpal Place of Busmess ‘ ‘ 3 Mallir:g 'Addrekssr )
11401 N.W. 12 Street 2665 S. Bayshore Drive
Suite, Apt. #, eic. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
Suite 137 Suite 703
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-1074448 Not Applicable
Zip Couniry 2ip Country " . $5.00 Adaitional
13172 USA 33133 USA 5. Certificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent

Name

World Corporate Services, Inc.

Street Address (P.0. Box Number is Not Acceptable)

2665 S, Bayshore Drive, Suite 703

|

G Miami

FL| sfﬁ"f

8. The abeove n
the obligatign:

Mitchell S. Polansky, Vice President 3/4103

Sig

SIGNATUF‘\"

DATE

\L/

9. MANAGING MEMBERS/MANAGERS

TITE Managér’
NAME Acosta-Rubio, Ariel

STREETADDRESS | 9865 S, Bayshore Drive, Suite 703
un-ST2° | Miami Florida 33133

TmE Manager

NAME De Rodriguez, Maria Isabel Acuna
STREETADDAESS | 14401 NLW. 12 Street, #137
OM-ST2P | piami Elarida 33172

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-81-4pP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADORESS
CiTy-57-21F

indicated on this report 1 tru
limited liability company br th

SIGNATURE:

11. | hereby cerify that the\nfor tion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Slatutes | furthef cemty {hat the information
nd accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ceiver of frustee empnwere 10 exetute this report as required by Chapter 608, Florida Statutes.

Ariel Acosta-Rubio, Manager 3/04/03 {305) 858-9800

BIGNATURE AND TTPE? OR PRINTED NA{! OF gGNINB MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Date

Daybrne Fhone #

CRZECB3B (12/02)

]V



