2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am
DOCUMENT # LO1000001643 - Secretary of State

1. Entity Name 03-18-2003 901354 049 ****50.00

LBTP INVESTMENTS ll, LLC

Principal Place of Business Mailing Address
C/O ROLAND SANCHEZ-MEDINA JR.. ESQ. P.O BOX 396655
201 §. BISCAYNE BLVD.. STE. 2200 MIAMI FL 33239
MIAMI FL 33131 .
T s TR
201 S micAYAE Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
S () FLOOK, 5
City & State Cilty & State 4. FEINumber  APPLIE R pplied For
NJY\\U i:LOvaDA Not Applicable
43 3 !'2) ] Counlryu s A_ ap - o Couniry™  ~ g;Ceniﬁ(-:al; of Siatus E.)esired 7 -D . ?g"ggqlﬁf:{;ﬂc'ﬁél
6. Name and Address of Current Registered Agent 7. .Name and Address of New Reglstered Agent
: Name
SANCHEZ-MEDINA, ROLAND JR ESQ
201 S. BISCAYNE BLVD., $TE-2000~ (| F:L-OOIQ Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and titie if applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIie P O Delete TITLE [JChange [T Addition
HAME LUMBRERAS, FRANCISCO J- NAME
streeT AoDRess | P.Q BOX 398655 STREET ADDRESS
CITY - 8T-2IP MIAMI BEACH FL 33239 CITY-ST-21P
TILE [ Detete TITLE [OJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - - - -o- - - +Q-CITY-ST-2P— ~| = e e - . - —— e e — -
TITLE J Delete TITLE Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-ZiP . CiTY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TIMLE [ pelete TMLE []Change [ Addition
NAME : NAME ’
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete mmE G - [T Change  [C] Acdition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ! . CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that tha intormation
ind that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered o execute this report as required by Chapter 608, Florida Statutes.

\TUREJ e LMl MUK 0’)//2/0.3 WT/53 1112/

11. | hereby certify that the information
indicated on this report is true ga
limited liability company or the

SIGNATURE:

D NAME OF SIGRTWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayfne Phone #

SIGNATURE AND TYPED OR PRINTY

ArEchGo

CR2E083 (10/02)



