':‘ﬁ-,r{- FILED
2004 LIMII.\I-NERULII\‘I:BR“E-P-OYRSI:'OMPANY ADr 28, 2004 8:00 am

DOCUMENT # L01000006441 ecretary of State
E;‘;{WEBED USA L.C 04-28-2004 90069 006 ****50.00
Principal Place of Business Mailing Address
% LUIS AGRAMUNT % LUIS AGRAMUNT LRUVI IV
1221 BRICKELL AVENUE, SUITE 1100 1221 BRICKELL AVENUE, SUITE 1100
MIAMI, FL 33131 MIAMI, FL 33131
= S T IEAT WA HAR A
1390 Brickell Ave. 1390 Brickell Ave.
Suite, ApL. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Miagmi - Flerida Miaomi - Florida 52-2312187 Nat Applicable
ap 33131 Gountry USA Zp 33131 - Country USA 5. Cartificate of Status Desired O ?g'gguﬁge‘gm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i S e i T T B o ——— s > o= oTrm 'Nameg—»-e:-_-:ﬁ o SR RN S S
AGRAMUNT, LUIS LI{S Agramurit
1221 BRICKELL AVE., SUITE 1100 Straet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

1390 Brickell Ave., Suite 200

oo e [ Miami_ FL | 73575,

A /75/ 1204

the obligations of registered agent.

SIGNATURE

Signaiure. typad of prinied name ol ragistarad agefEkd | 1is Plicsh X I'd MTE: Registarad Agent signaiure required whan rsinslaling) DATE
/\__,, :4
Make check payable to
Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR " K0 Delete e MGR Xj Change [ Addition
NAME HILGART INVESTMENTS LTD. NAME . .
STREETADDRESS | % LUIS AGRAMUNT, 1221 BRICKELL AVE. 5-1100 sweeraooness | Luis Agramunt, 1390 Brickell Ave. S-2 00
CTY-ST-2¢ | MIAMI, FL 33131 CITY-57-2 Miagmi, FL 33131
TILE 1 Detete TILE O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TLE [ Delete TMLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS oo T e
CITY-§T-2P CITY-ST-2P
TALE 7 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T1-2IP CITY-§1-2P
TTLE O Gelete TILE [ Change {7 Addition
| wame NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2P
TMLE L7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st- 2P CIFY-ST-2P

11. | hereby certify that the Information supplied witiJ
indicated on this report is true and accurate gaf
limited fiability company or the receiver or

v lify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture sifgkhave the same legal effect as if made under oath; that | am a managing member or manager of the
o endedite his repor as required by Chapter 608, Florida Statutes.

/)
4/ LI 400 ét«/zb;/zmi 305-373.5802

JANAGHIO MEMBER, MANAGER, OR AUTHORIZED REPRESENTA’TIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPER QR PRI W” 4




