FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am §

DOCUMENT # | 01000000258 Secretary of State
' 01-31-2002 90026 048 ****50.00
SOLARIUM, L.L.C.
'Frincipal Place of Business Mailing Address
210 174TH STREET #1709 210 174TH STREET #1709
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
N s R
#7271/ W 7Z Hoe. w20 Jw 72 /e,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
X)) F/_ /ﬂ/'a'm s F( &L -0677 /2 Not Applicable
Zip Country Zip Country " i $5.00 Additional
97/ 66 (/‘56 2710C 054 5, Certificate of Status Desired O Fee Required
- ~6.:Name and Address of Current Reglstered Agent - - - 7. Name and Address of Now Reglstered Agent . -
. Name
ZESE%NQ%AEA;J#17UQ Street Address {P.O. Box Number is Not Acceptable)
SUNNY ISLES FL 33160
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) o DATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES =
TIMLE MGR O] Delete TI7LE O change [ Acdition | S
NAME TOL, GABRIEL A NAME %
STREET ADDRESS | ACUNA DE FIGUEROA 581 STREET ADDRESS 2
CITY-8T-2P MALCONADD. URUGUAY CITY-5T-21P §
H
TITLE MGR [ oalgte TILE Ochange [ Addition | G
NAME DEL ORRIO, VICTOR NAME
STREET ADDRESS |  ACUNA DE FIGUEROA 581 STREET ADDRESS
CITY-ST-2P MALCOMADO, URUGUAY CITY-ST-2IP
TTE T T T T ODeste T g me T T T s e - 0 s [Tchange L] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ) 3 Delete TITLE [change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ oITY-ST-2IP
TITLE [ petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-8T-7Ip CITy-S7-2IP
TITLE ] Detete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

11. | heraby certify that the information supplied with this filingydoes rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate a at paff shgnature shall have the same legal sffect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or {{uetes wbred to execute this report as required by Chapter 608, Florida Statutes.

7ol o= e s f
_. THRE 2B G20 /vien - tf-0r (305)795-74¢5
O TXRED-CAFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cata Daytime Phone #

SIGNATURE:

BIGNATUR|




