FILED
2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000001575 Secretary of State
1. Entity Name 05-19-2003 90069 009 ****50.00
ALL INVESTORS, LLC
Principal Place of Business Mailing Address
§911 Nw 36TH ST 5911 NW 36TH ST
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, atc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 108034 Applied For
Nat Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 1 $500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . - e . Name
DE LA CRUZ, LUIS F =
3 95 MERRICK WAY SUITE 440 Street Address (P.O. Box Number is Not Acceptable)
- CORAL GABLES FL 33134
"'f City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE L
Signature, typed or printed nama of registared agent and title if applicable. (NQTE: Ragistered Agent signature requirad when reingiating) DATE
A FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM ’ [T Detete TMLE [ change [ Acdition
NAME CORREA, LUIS FERNANDQ NAME
STREET ADDRESS | 5011 NW 36TH ST STAEET ADDRESS
CITY-8T-2IP MIAMI FL 33168 CITy-S§T-2IP
e MGRM 1 Delets THLE O thange [ Addition
NAME CORREA, ALEXANDER NAME
STREET ADORESS | 5991 NW 36TH ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33166 CiTY-s1-21P
TITLE MGRM ) [ Delste TITLE [ Change [ Addition
e[ HOYOS,.LUIS.FERNANDO i S —
STREET ADORESS | 501y NW 26TH ST STREET ADDRESS ’ - B
CITY-5T-2if MIAMI FL 33166 GITy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-21P
THLE 7 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue 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
.ampowered to execute thig report as reqmred by Chapter 608, Floridla Statutes.

B A el
SIGNATURE: XL %’U l*’mmua pehBin F’Eﬁrwm (305) BH_OTEY

SIGNATURE AND}‘YPED R PRINTED NAME/OFfSIGNINGMANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date .- Daytime Phone #
 PRINTED N
f

limited liability company or the receiver or truste

:

CR2E083 (10/02)



