~

“~ LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000004909

1. Entity Name

ARANGOM L

.C.

_. %

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2121 PONCE DE LEON BLVD

3. Mailing Address

2121 PONCE DE LEON BLYD

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 04, 2002 8:00 am
Secretary of State

07-04-2002 90547 042 ****55.00

DC NOT WRITE IN THIS SPACE

240 240
City & State City & State 4. FE! Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 63-1137155 Not Applicabe
Zip Country Zip Country - ) 5.00 iti
33134 33134 5. Certificate of Status Desired 4] F?ee Req L":i"f;dc;t"’"a'

DO

NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name e P RATS T GABRIEL 7~

Street Address (P.0. Box Number is Not Acceptable}

b A

2121 PONCE DE LEON BLVD, SUITE 240

City

CORAL GABLES

Code

FL | 35734

8. The above named ent‘s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- €190

CR2EO083B (12/01}

SIGNATURE .
| Signature, typed ?‘Erimed fid litle if applicable, i DATE

Y v _

: FEE IS $50.00

Make Check Payable to Department of State
- ‘ DUEBYMAY 1 ' .
) MANAGING MEMBERS /MANAGERS e :
TIE MGRM TILE ‘
NAME ARANGO, CARLOS ALBERTO NAME ;
STREETADDRESS | 445 GRAND BAY DRIVE STREFT ADDRESS i
giTy-ST-2P KEY BISCAYNE, FI. 33149 oimy-5¢-29 ‘
TILE MEM mLE -
:::ETET ADDRESS CALARA LIMITED :::EiT ADDRESS
CIV-5T-2IP P.0. BOX 3152 CITY-§T-2P
=~ ROAD _TOWN- TORTOIL YT
LARTELE 4 EaALLE S ) AL L OOl P i e

TITLE - JITE - - - B mom
NAME NAME )
STREET ADDRESS STREET ADBRESS ; ,
CITY-ST-21P CITY-ST-1IP DO NOT WRITE C
TLE ¥ ] 7
NAME NAME ‘N THIS ‘SPACE
STREET ADDRESS STRELT ADDRESS .
CITY-ST-2IP CITY-57-2IP
TILE TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2FF CHY-5T-2IP
TME THE
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P “ CITY-ST-2P

11. | hereby certify that the informatiol
indicated on this report is tr
limited liability company or X

SIGNATURE:

andja

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED QR

P"INTED N*ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Fhone #



