2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004969

1. Entity Name

| SANTORIN LLC

Principal Place of Business

2665 S. BAYSHORE DR.. STE. 708
MIAMI FL 33133

Mailing Address

2665 5. BAYSHORE DA.. STE. 703
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JHREA

[} CHECK HERE IF MAKING CHANGES

LI

L

City & State City & State 4, FEl Nurmber APPL'ED FOR Applied For
Not Applicable
Zi Zl I\
P Couniry P Country . Cortificate of Status Desied ~ [] 99+ 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR., STE. 703
MIAM! FL 33133

Streat Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Thg above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1,2003 J

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE MGR O Detete TITLE O change [ Addition
HAME LOPEZ COSTA, GASPAR NAME
*SIREET ADDRESS | 9665 S, BAYSHORE DR., STE. 703 STREETADLRESS

CITY-ST-IF MMI_EL 31313 CiTy-§7-2IP

TITLE (7 elete TITLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-83-2IP

TILE 3 Delete TITLE [1change  [1 Addition
NAME NAME '"—71 OOl yg91s=2nsa

STREET ADURESS STREET ADDRESS SRS --01085-~010 1817.50
CITY-81-21P CITY-8T1-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TIMLE O Detete TIMLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-21P CIry-31-2IP

TTLE [ Detete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing dees not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as it made under oaihy; that | am a managing member ar manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-@Uﬁﬂ‘%ﬂothy D. Richards 3/28/03 (305) 858-9900

Dats Daylime Phone #

001 4809

CR2E083 (10/02)



