- FILED

gooz UNIFORM BUSINESS REPORT (uﬁn) ngé clrg’t 319)9 ngé(t)z(l)tgm

DOCUMENT # L01 000006734 05-22-2002 90068 049 ****50.00
1. Entity Name
INVERSORA 3H, CA., LLC
Principal Place of Business Mailing Addrass
816 EAST CYPRESS LANE 616 EAST CYPRESS LANE .
POMPANO BEACH FL 330694112 POMPANO BEACH FL 00634112 _ h
Suite, Apt. #, etc. X Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number . l - 5 x [Applied For
e "..'651 -a:,‘} ZT Not Applicable
Zp  Country o Country 5. Certificata of Status Desired ~ [J  $9-00 Additionat
. R . : - - = - S = ik - - Fep Required -
6. Neme and Address of Current Registered Agent : 7. Name snd Address of New Registersd Agent ..
e m ot = LI e e e I S S = — Name—=——- . P —_— oo B
LOEB, ROLAND .
Street Address (P.O. Box Number is Not Acceptatle)
816 EAST CYPRESS LANE ‘ i
POMPANO BEACH FL 33069-4112
City : FL Zip Code
B. The above named entity submits this statement for the purpose of changing its régisterell ptfice or registered agent, or both, in the State of Florida.
SIGNATURE —
Sigrature, typed or printad name of regislored agent and title if applicabhy. (NQTE: Ragistered Agoni signature required whan reastating) DATE
FILE NOW!!! FEE iS$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
me MGR - O pelete e Ochange  [Jadation | 5
HAME LOEB, ROLAND NAME . 8
steer ooress | 818 EAST CYPRESS LANE STREET ADDRESS 8
cm-si-2 | POMPANO BEACH FL 33089-4112 amv-s1-zp 1§
THLE J Delete TME O Change [ Addition | 3
HAME NAME
STREET ADDRESS . STREET ADORESS
CITY-SI-21P . . ‘ —~ B _(:_ITYvST-I.IP ‘ e ) . ) . . . .
LE : 7 petete TME ClcChange [ Addition
-NAME - J| E. - e D St czxmw owm oz amf] NAME S - oLl - e e - —_— -
STREET ADDRESS STREET ADDRESS
cry-stze CITY-$7-7P
me [ petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDAESS
CITy-51-1P CITy-ST1-29
TmE O Detete TITLE O Change [ Addition
HAME s NAME
STREET ADDRESS : STREET ADDRESS
crry.sr:zu: CITY-ST-21P
p_— § O Delete TE O Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is Irue and accurale and that my signatura shall have the same legal effect as If made under ath: that | am a managing member or manager of the
limited liabitity company or the receivor or frustse empowsrad 1o execute this report as required by Chapter 608, Florida Statutes.
-~ .
2 f
ERexm Ol\Y- 2002 [F6Y/ 970 411
Dt

Daytima Phone #

SIG‘:NATU"I:IWEE“E

-




