FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # L01000000258 Secretary of State
1. Entity Name 01-29-2003 90041 043 ****50.00
SOLARIUM, L.L.C.

Principal Place of Business Mailing Address

4711 N2 72ND AVE. 4711 N2 72ND AVE. 20019158

MIAMI FL 33166 MIAMI FL 33166

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65—1%7712 Applied For
Not Applicable
Zip _C&_}j\t'ry - s 1121_9 L Ci)untry— _ | 5. Certificate of Status Desired O gi-g?mﬁg:ci’tioniar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERELMAN, ISAAC J .
210 174TH STREE[' #1709 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 ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O Celete TLE [ Change L] Addition
NAME TOL, GABRIEL A NAME
streer aporess | ACUNA DE FIGUEROA 581 STREET ADDRESS
GITY-ST-ZIP MALCONADO, URUGLIAY CITY-ST-2IP
TITLE MGR [T Delete TITLE [J Change  [] Addition
NAME DEL ORRIC, VICTOR , NAME
streeT aooress | ACUNA DE FIGUEROA 581 STREET ADDRESS
CITY-5T-2P MALCONADO, URUGUAY - CTY-ST-2P. ). . I p— - -
TILE [ elete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP _
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ Delete TITLE [ change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and pecurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company cr the E of jrugtes empowered to execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: (2 INVGHE REYEREG 02 Mah, | -24-0)  3PL-355- 2655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daylime Phone #

CR2E083 (10/02)



