FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT # 1 00000016126 Secretary of State
03-24-2002 90039 024 ****50.00
BEGO INVESTORS, LLC
Principal Place of Business Mailing Address \j
8001 CORAL WAY B00! CORAL WAY Ya944(0d
MIAMI FL 33155 MIAMI FL 33155
s S A AR
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%1334 Not Applicatle
2l Country Zie Country 5. Certificate of Status Desired O $5.00 Acdiional
. ’ Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
B . .. . Name__.. . .. _, - . - . . .
BENITEZ‘ JUAN Street Address (P.O. Box Number is Not Acceptable)
8001 CORAL WAY
MIAMI FL 33155
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE 0? //7 A’J‘
Signaturi t¥ped or printed nam, fr,gis(arad agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) 7 DM’E

% FILE NOW!!! FEE p}i §50.00)
Make Check Payable to De t of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ut: MGRM [ oelets T DCichangs [ Adcition
NAME BENITEZ, JUAN F NAME
STREETAODRESS | 8001 S.W. 24TH STREET STAEET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-21P
TIME MGRM OJ Delete TITLE O Change  [J Adltion
NAME DON, MARIA NAME
STREETADORESS | 8001 S.W. 24TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-ZIP
JmE . . | MGRM j X Delete TME ] L [Jchange  [J Addiien
NAME BENITEZ, JUAN M NAME o
STREETADDRESS | 8001 S.W. 24TH STREET STREET ADDRESS
CITY-ST-ZIP MiAM) FL CITY-ST-2ZIP .
TMLE MGRM [ celete TITLE M & « M~ KChange [ Agdition
NAME DON, MARVELIA NAME —
STREET ADDRESS | 8009 S.W. 24TH STREET STREET ADDRESS B EMNZITEZ MAKNELZA
CITY-ST-2IP MIAMI FL CITY-ST-ZP 900/ St Jﬂlﬁf’ "Zrbmr‘/fl 33/55‘
TITLE [ Delats TITLE ‘ 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 or the recelver cor trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

. R NP ¢ PP
. TS Sy A /
SIGNATURE: X S AV S SO § U 8 /}7 (/=4 UM\J&/-KJZ?
SIGNATURE AND TYGES OR PRINTED E% OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / [/ Dae ' Dayima Phona ¥

if18

~

CR2E083 (9/01)



