2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0O1000008015 . MSzz‘:lélpgta%g%zf %t?t?eam

1. Entity Name

MADEIRA INVESTMENTS, LLC 03-07-2002 90039 001 ****50.00
Principal Place of Business Mailing Address
6320 INDIAN CREEK DR.. APT. 302 6820 INDIAN GREEK DR. APT. 302
MIAMI BEAGH FL 33131 MIAME BEACH FL 33131
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City & State City & Statg, 4. FEl Number Applied For

mMeAM l‘, F{ ﬁ’/ﬂ/”// F/ 66-"" /0 é’a?ﬁltp Not Applicable

Zip Country zZi Country 5.00 Additi
.33/ 7‘2/ v SA ; 5 / 7¢ u A 5. Centificate of Status Desired O ?ee Req Sf:c"m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
ATRIUM REGISTERED AGENTS, INC Hecrop I PiRES

1500 SAN REMO AVE., STE. 12'5 ‘ Stragt Address (P.O. Box Number js Not Acce table)ﬂ
CORAL GABLES FL 33146 ; 61% MM

> midm; FL | 332

8. The above named entity sybmitg this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. /
sicnaTure X M FZ% ; 07/ ﬂc ’\

Signature, tyBdd or printed name of registared agent and title if appiicable. [NCTE: Registered Agent signature required when reinstating)

I FILE. NOW!!! FEE IS $50.00 . | - T
Make Check Payable to Department of State
Due By May 1, 2002

- P ——— =

9. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE ~MGR Xnmele TILE MAMA@ &R [ Crange (] Addition
wve | ALBERTO PIRES, CARLOS NAME 69(} Vei iA, AnvToM jo :

sTREET ADDRESS | 6820 INDIAN CREEK DR., APT. 302 STREETADDRESS | T 610 s.w. & STREECT

ov-st2P | M{AMI BEACH FL 33131 oSt | Aflami, Bl 3317¢

TE MGR [J Delete TME MmA /174¢ ER [Jchange ] Addition
NAME JOSE PIRES, HECTOR NAE PIRES, HEcToR TN :
stReeT ADDRESS | 6820 INDIAN CREEK DR., APT. 302 STREET ADDRESS 9ot S /(M £ STREET

CITY-ST-2IP MIAMI BEACH FL 33131 CITY-ST-2IP M/ ﬂlﬂ/f! F{ 5 3/ 7(/

TITLE 1 Delete ML MouAGER [ Change 'MAddition
NAME NAME N{MI'ES’ maneel,

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP ?f}z;}fuﬁfe ’6

TITLE 1 Delete TITLE man &6&’ [ Change ﬂadditiun
NAME NAME PE,QE_‘QA SI/VER}O

STREET ADDRESS |~ = m——mie— ol mme e e, || STREET ADDRESS

CITY-ST-2IP omY-sT-ZP ?,ffl / 4% _,liufpf 39 /7¢ -

TITLE O Delete TITLE T ! [ change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP ' CITY- ST-21P

TILE . . T O pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P CITY-5T-2tP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
fimited ifability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (6 '4747 %0 . PHEGORE B pirEs 0247//0.1 P95~ ~ 3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phcne #

CR2E083 (9/01)



