FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT # L0O1000005721 ‘ Secretary of State
1. Entity Name / 05-08-2002 90075 041 ****50.00
METROPOLITAN 2205 INVESTMENT L.L.C.
Principal Place of Business Mailing Address
1699 GORAL WAY, SUITE 510 1699 CORAL WAY. SUITE 510
C/0 RICARDO MARTINEZ-GID C/0C RIGARDO MARTINEZCID
M{AMI FL 33145 MIAMI FL 33145 9 5 6 4 5 8
e s M
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
65-1111875 Not Applicable
Zip Country.- Zp Country 5. Certificate of éiatus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINEZ-CID, RICARDO »
1899 CORAL W, AY, SUITE 510 Street Address (P.Q. Box Number is Not Acceptable)
C/O RICARDO MARTINEZ-CID
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purposg of ehanging s registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registared agent and title if applicatla, {NQTE: Asgistered Agent signatura required whan raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 £ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITE [ change [T Addition
NAME CARABIA, MIGUEL BLASCO NAME
STREEY ADDRESS 1639 CORAL WAY, SUITE 510 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33145 CITY-ST-ZiP
TME MGR O petete me [ Change ] Addition
NAME WIKMAN, MIGUEL BLASCO NAME
STREETADDRESS | 1698 CORAL WAY, SUITE 510 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 GITY-ST-7IP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Detete T [ Change [T Addition
NAME ﬁufe_\ '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qulify for the examption stated in Sedtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shajl have ghe same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execite thigfeport as required by Chaptef 608, Florida Statutes.

QeI

SIGNATURE: _MIGUEL:BLASCO  CARABTANL 13 1o 3/22/02 305 859-7494

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRREIENTATIVE Date Daytime Phone #

e —————— | I

CR2E083 (9/01)




