| FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000005723 ecretary of State
1. Entity Name 04-30-2003 90170 037 ****50.00
METROPOLITAN 1104 INVESTMENT L.L.C.
Principal Place of Business Mailing Address
3575 NE 207 STREET 3575 NE 07 STREET
SUITE B-5 SUITE B-5
AVENTURA FL 33180 AVENTURA FL 33180
r e s TR T
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  gE_4111505 Applied For
Not Applicable
Zi Gountry i Country &. Certificate of Status Desired [} ?ese-ggq ;\i?:(i’"""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L L J- N.ime'-':: o= e R e R e el T BRI
"~ RUCHELSMAN, ESTHER _
3575 NE 207 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE B-5
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. Y am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE

’ FILE NOW!!! FEE IS $50.00
. 2t e N ake:Check-Payable to-Florida:Department of State~| - . == - ——° .. - -

x Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE [ change  [] Addition
N FARIAS LUCES, OMAR JESUS : NAME

STREETADDRESS | 3575 NE 207 STREET STREET ADDRESS

CITY-ST-ZIF AVENTURA FL 33180 CITY-5T-2IF

TIMLE [ Delete TITLE [3change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP :

TILE ) Delete TILE [Jchange [ Addition
NAME o ) — NAME o .| . fe T Teem e e i
STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP CITY-ST-217

TITLE [ pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE T Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O ozlete TILE Ol change [ Addition
NAME E

STREET ADDRESS STRAET ADDRESS

CiTY-S3-2IP _ CITYEST-ZIP

11. [ hereby certify that the information supplied with this filing dogs not qualify for the exlemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sjéfature shall have the sgine legal effeot as if mgde under oath; that | am a managing member or manager of the

lienited liability company ar the receiver or trustee empow ¥ ChapteNg0g, Elasids Statutes

2

1/7'%/[]’2 305 859.7494

SIGNATURE: O

SIGNATURE AND TYPED OR PRINTED mus OF & VE . _ __-. _, Date Daylime Fhona #

0022170

CR2E083 (10/02)



