: ' . OMPANY FILED
ﬁﬂ??o'ii“nﬂ'faﬁ%:ﬂé‘?é"fa’é‘?&%"?ﬁam Apr 24, 2003 8:00 am

DOCUMENT #L01000004663 .~ *~ ecretary of State
1. Enity Name . 04-24-2003 90039 038 ****50.00
L & C INVESTMENT PROPERTIES L.C.
Principal Place of Business Mailing Address
18755 BISCAYNE BLVD. ~B0-MINCORAAVENSE
AVENTURA FL 33180 GORM—GADLEG-F—03t34—
S N MR ARIRRITON R
| 2585 S 277 Hye
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City, & State 4. FEI Number Applied For
AN, - Fé‘ 65-1143933 Not Applicabla
Zip | Country Zip 33/33 Country »<. 5. Cortficate of Status Desiod [ gi.gg‘lﬁ?:;tional
; 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
B e = - R e R L T,y S N A S O, T S J—
INTERATIONATREGHS RCENTS 50 P7bati o oAz i

Street Address {F.O. Box Number is Not Acceptable)

2585 S.e). 2772 e,
City Wﬂ/}?/ FL Zipcmw/33

jits 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

8. The abave named entjty

the obligations of regis ent.
/
SIGNATURE 7 o 7/ Z/ / 05
\ SignatuMm*: name &f registered agent and titla if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE”
[z o e TR -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE | MGR 1 Detete TITLE (O Change  [J Addition
NAME | VILLA, LEONARDD NAME
sTReeT ADDRESS | CARRERA 7 NO. 139-20 APTS01 T 3 STREET ADDRESS
CITY-ST-2IP BOGOTA. COLUMB'A . CITY-5T-2F
me ’ ' [ Dalete TLE [Jcharge ] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e . — P . - O peete — - -F TmE .- . T Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP .
TIMLE . 3 velete TITLE ‘ [ Change ] Additicn
NAME ‘NAME
STREET ADDRESS | - STREET ADORESS
CITY-ST-2P CITY-ST-ZtP
TE {1 Detete TMLE [0 change ] Additior
NAME § name
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ) CITY-S1-7IP
TITLE ' [ Gelete THTLE [ Change [ Addiian
NAME T NAME
STREET ADDRESS e o STREET ADDRESS
CITY-ST-2P . ' , CITY-ST-2IP

P lizd with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

Sorfyrs

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 6ale 4

11. | hereby certify that the inform
indicated cn this report is tr
limited liability comp;

SIGNATURE Daytima Phone #

SIGNATURE:

Andsann

CR2E083 (10/02)




