2003 LIMITED LIABILITY COMPANY"
UNIFORM BUSINESS REPORT (UBR)

FILED

May 035, 2003 8:00 am

Secretary of State

1. Enni

DOCUMENT # L01000005719
METROPOLITAN 2206 INVESTMENT L.L.C.

05-05-2003 92167 008 ***150.00

Principal Place of Business
1699 CORAL WAY SUITE 510
MiAMI, FL 33145

Mailing Address

1699 CORAL WAY SUITE 510

MIAMI, FL 33145

2. Principal Place of Business

4 Brickell e

3. Mailing Address

245 Bor 1c.|<e:u- e

(NI

Surte, Apt #, el

Suite, Apl # el

E‘J/CHECK HERE IF MAKING GHANGES

N

7 - 22079 S 22D
City & State City & State 4. FEl Nurmber . ] Appiied For
lgen S T"hm-ﬂ'J A 65-1098814 Not Applicable
Zp Country Zip " | Couniy . ! $5.00 Adsitional
D229 Uush 22129 U5k S Cettloate of Status Desred L1 E0p o uired
6. Name and Addrass of Current Registered Agent 7 Name and Address of Nw Reglmrod Agom
- T Name T T
MARTINEZ-CID, RICARDO 'r'\ gLue:L.. Blasce
1699 CORAL WAY SUITE 810 Street Address {P.O_ Box Number is Nol Accenlable)
MIAMI, FL 33145 I Baickel) KhE . Dueite F i
City . Zip Code
Mary FL | 3504

8. The apove named enlity suomits this statement #
the obiigations of registered agent.

the purpose,of ¢changingits registered office of registered agent, or both, in the State of Florida. | am famlliar with, and éccepl

SIGRATURE 4lzoloz

L Swnatung, lyped o1 prntad nama of oygisaad agant and ik iapuicab'la (NOTE: Raysiaral Aganl siynalué myuirgd whan Minslalng) OATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete e ' M Cravge [ Addiion
HAME CARABIA, MIGUEL BLASCO NAME MreLea. Buasco CarAR G
STREETADDRESS | 1699 CORAL WAY SUITE 510 SIREETADDRESS | 24438y Bawvichel. hE e -
cav-st-2p [MIAMI, FL 33145 CIN-51-2P . Migmi L BE29 -
e MGR O Delete me ' M Crange () Addition
NAME WIKMAN, MIGUEL BLASCO HAME MIGLEL. DHAASCO W IKkMaN
STREET abDRESS | 1699 CORAL WAY SUITE 510 SIEETALIESS | DU 8 BowrCEUL WUE . 2JITE ™
erv-si-2ib | MIAMI, FL 33146 aw-stiPk ey, FL 2Bi2%
HME ] Delete e ] Crange [ Addition
NAME MAME
STREET ADDRESS } _ SYREET ADDRESS
crv-sr-p - eIy -st-2p i ’ | ) ) -
NLE 7 Delete TIinLe {30 Ctange [ Addition
HAME HNAME
SIREET ADUESS STREET ADDRESS
Cv-81-20p IV -5T-2P )
13 O Delete TILE [ Clenge  [] Aadition |-
HAME NAME
SIREET ADDRESS STREET ADDRESS
cav-st-p oV -51-2P
UTE I e THLE [ change [ Addition
NBME R4E
STREET ADDRESS SYREET ADDRESS
cav-s1-4iF i -31-21P

lirited fiability company or the receiver or frusk

SIGNATURE:

11, } hereby cerlity that the information supplied with this fiing does not qualify fothe exemption stated in Section 119.07(3X), Fiorida Statutes. | further certity that the information
indicated on this report i true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

empowerad t execute this feport as required by Chapter 608, Florida Statutes.

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHIG Il.ﬂlMGrNG MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE

4]a0(03

Cayirma Phone #

(205) Be0AA 201'
|

CRZE083 {10/02)



