2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am :

FILED

[

DOCUMENT # | 00000015989

1. Entity Name !

RMV INVESTMENTS LLC

Secretary of State

02-07-2002 90171 036 ****50.00

Principal Place of Business

2100 SALZEOQ STREET
SUITE 200
CORAL GABLES FL 33134

Mailing Address

2100 SALZEDO STREET
SUITE 200
CORAL GABLES FL 33134

919212

2. Principal Place of Pusiness ’
1200 Arclel) Ave

TN

[l

Y00 Bricked Ao

“H Jebo

DO NOT WRITE IN THIS SPACE

Si‘.lite, Apt#c/dga

o  (Forida

Applied For
Not Applicable

4. FEI Number

NOT APPLICABLE

QWFJGW/ , ;b//d‘f

5313/~ | "USA

$5.00 Additional

Fee Required

5. Certifica_te of Status Desired

o

P33/ | ZUsA

6. Name and Address of Current Reglstered Agent

7. Name and Addresé of New Registered Agent

SORDO, CESAR R

2100 SALZEDO STREET
SUITE 200

CORAL GABLES FL 33134

Name

Street Addr%dBo%t;eéizioyyce%%e '
#1680
M idnrs

City

8. The abave named entity submits thjis statement for

SIGNATURE

Zipéo‘?@ /

ose of changing fts registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registere:

applicable. (NCTE: Registerad Agent signatura requirad when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES |, .
TIILE MGR ' [T Defete TME R’Change [0 agditien | S
NAME INGENIEROS DE ULTRAMAR CORP NAME # e
STREET ADDRESS | 2100 SALZEDO STREET STAEET ADDRESS /Z()d gﬂaég// %e . /é(fa g
viTY-ST-2P CORAL GABLES FL 33134 cmy-st-2p S Ant) /OL 23r3/ &
TIME ' [ Delete TITLE [0 Change [ Addition &
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP i —_— omv-st-ze_ | e R - )
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e, [ pelete TITLE [J Change  [J Addition
HAME™ NAME
STREET ADDRESS STREET ADDRESS
orY-g-2P LITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-7IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing dijed not
indicated on this report is true and accurate and that my'sigfatice shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwers

SIGNATURE: SIGNAT]

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

to ute this report as required by Chapter 608, Florida Statutes.

REQUIRED 25 205 . 9610

SIGNATURE AND TYPED OR PRINTED

b /ENING MANAGING MEMEER, MANAGER, OFt AUTHORIZED REPRESENTATIVE

Ie/oz
ode 7

Daytime Phore #



