2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am

DOCUMENT # 01000001424 Secretary of State

1. Entity Name
ARAZOZA INVESTMENTS, LL.C. 02-13-2002 90123 033 ****55.00
Principal Place of Business Mailing Address
15901 SW 242 STREET 15901 Sw 242 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031
i RN

V202 A (NVEST ENISILE

Suite, Apt. #, etc. p? D :'-\p% @X q Z_L" Sq O DO NOT WRITE IN TH!S SPACE

City & State /WISW TU\)I p'/ 4, F(E/IeNgb‘i I D,_Z 93{/0 - ngiiiﬁf;b.e

Zi t Zi Coupt i
i Country gﬁ) q. 2 DUC% A 5. Certificate of Status Desired K ?g'ggq 3?:;"0"”

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—— . _ . Name . _ -
‘:?:02;0?‘1; 2A:ZBESTR2ET Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031

City FL Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

‘

SIGNATURE /
Signature, typed or printed name of registarad agent and title if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE

FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State
_ Due By May 1, 2002 :

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O Detete TTLE [OJchange [ Addition
NAME ARAZQZA, ALBERTO NAME

STREETADDRESS | 9745 SW 110 STREET . STREET ADDRESS

CITY-§T-2P MIAMI FL 33176 CITY-ST-7IP

LE MGR O Delete TIMLE [Jchange [ Addition
HAME ARAZOZA, EDUARDO NAME

STRECT ADDRESS | 470 CAMPANA AVE. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-TP

TITLE [ Detete TITLE [ change  [3 Addition
e | R A NAME . o _—

STREET ADDRESS ’ " STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O pelete TITLE [ Change  [] Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7P - CITY-ST-2P

TLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE ' O peleze TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

25 DR Bus2Y(3223

Dale Daytimea Phane #

SIGNATURE:

BIGNATURE AND TYPED BH

I

3

CR2E083 (9/01)

i
ity




