FELPA INVESTMENTS, LLC

DOCUMENT#LO1000004961 L

03 APR30 PH 3: 51

Principal Place of Business

520 BRICKELL KEY DRIVE. SUITE O-205
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY DRIVE. SUITE Q-305
MIAMI FL 33131

SECRETARY U STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

N OO G A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

0014275

~ RICED .

City & State City & State 4. FEI Number 98..03 46546 Applied For
Not Applicable
Zi t i C iti
B Country Zip ountry 5. Centificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
T Name cT ’
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. :
* 520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address {P.O. Box Number is Not Acceptable)
MIAMI-FL 33131 '
: City FL | ZPCode
-|=8:=The'above.named.antity:submits.this: Statement-for-the-purpose- of-changing its registered office or registered-agent-or both; in the-Stete of Floridta|-am tamiliar with;and-accept-~{——
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed nhamea of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR [ Delete TITLE HFF I 010 3_
S
NAME MNAME —
MARTINEZ, FELIPE JR OO TS S22 O9 =
STAREET ADDRESS 520 BR'CKELL KEY DRNE' STE 0_305 STREET ADDRESS 04 D,flﬂ '\"U U]S‘#‘"DU 3 #*5” GD 8
CITY-ST-2P Ml FL 3313t CITY-ST-2PP Ui Sl - ~ 2
TITLE ] Dalete TITLE O Change [ Addition | &5
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE N O Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-ZIF
TITLE [ Dejete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
““GIIY-ST-ZlF — = e T -__CITY;SEP e T T T e i g b, eSS oy e el Sn e *—
TITLE OJ elete TIE” ' T T T Cichange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZIP
11. t hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ghe receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
¢ ,
SIGNATURE: vlod 305 3743600;
SIGNATURE AND TRPED @R | Daytimea Phons 4 gx



