2002 UNIFORM BUSINE_SS REPORT (UBR) Secretary of State
DOCUMENT # L0O1 000001 643 04-22-2002 90164 039 ****¥50.00

1. Entity Name

LBTP INVESTMENTS IIl, LLC

May 24, 2002 8:00 am

8. The above named entlty submits this Statamant for the purpose of changing its registered offica or registared agent, or bath, in the State of Flerida,

Principal Place of Business Mailing Address
C/O ROLAND SANGHEZ-MEDINA JR.. ESQ. C/O ROLAND SANCHEZMEDINA JR. ESQ. 8 6 A A e
201 S. BISCAYNE BLVD.. $TE. 2200 201 S BISCAYNE BLVD.. STE. 2200 T Y
MIAMI FL 3311 MIAMI FI, 3333t
I O
AR YEL Y
Suite, Apt. #, eic. Suite, Apl. #, el(*.:. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
M e, .23 239 APPLIED Fod Not Applicablo
Zip Country Z%@ 224 “"”EEA 8. Certificale of Status Desired ] fgggq Addiional
8. Name and Address of Current Reglstered Agant 7. Nams and Address of New Registersd Agent
I ._,.. k:. . e . e e _ o . Nama - . . - . —
mﬂ?ﬁwﬂf‘?ﬂlﬁ%mﬁa Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City . FL Zip Code

SIGNATURE
w.lvmmmmdmdrmmmwﬁﬂulwm. [NQTE: Registerad Agent sig rocuirad whe 0 DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
me eSS, (3 beiets e Olcrange [ Addition | 5
NAME FAANUSCO 3. LUMBLEEA, NAME 3
SRENDES [ P, bodl 543655 STREEY ADORESS 2
CirY-§1-Zp M bepcy, L 3223 CIrY-S7-28 é-l
TME [ Detete TTLE [Ochange ] Addttion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-21P
TME £ oelee e OlChange (] Addition
“NAME L e S iy e : - e et i = =

‘| STREET ADDRESS : T . STREET ADDRESS
CITY-ST. 2 CITY-S1- 2P
me T Detete TmE O Changs  [J Adition
MNAME KAME
STREET ADORESS ] . STREET ADDRESS
CITY-ST-7P ) Cy-s1-np
TLE 7 Delete TILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-2p CITy- 57-21P

. e O Detets TME D Change [ Addition
NAME NAME

| STREET AQDRESS STREET ADDRESS

" oav-s1-mp CITY-57-21P
11, V heraby certify that the information suppliad with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing momber or manager of tha
limited Liability company or the receiver or frustee empowered to axscute this report as required by Chapter 608, Forida Statutes.
RGN 20 T BT n M ry ) =
SIGNATURE: %a%&jbﬂ%HMUJRFwW Aond .r0. UL ZpI-T3/-{1L4
SKINATURE AND TYPED OR PRIVTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dwytime Phone #
—

.




