o - FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am °®
DOCUMENT # LO1000008855 ecretary of State
1. Entity Name 04-23-2003 90235 012 ****50.00
KOTASKAEN, L.L.C.
Principal Place of Business Mailing Address
8901 SW 76TH STREET 8301 SW 76TH STREET
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK_ HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25—1 110450 Not Applicable
Zi Count Zi Count a
® ouniry P oumtty 5. Cerlificate of Status Desired O ?5 {00 Additional
. _ — _ FeeRegured _
6. Name and Address of Current Reglstered Agent N j 7. Name and Address of New Reglstered Agent
Name
ONDARZA, JUAN J
8901 SW 76TH STREET Street Address (P O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE Clchange [ Addition g
AN ALEMARA CORPORATION NAME 2
STREETADDRESS | 8904 SW 76TH STREET STREET ADDRESS @
oreSTIP | MIAMIFL 33173 orv-st-2p i
o
TImE MGR , © O oeete TiTLE [ Change [ Addition | £
wame - | CARIBBEAN WORLD, INC NAME
STREET ADDRESS -\ = gent NW'66 STREET— -~ - --—- e monzmen W = STHEET ADDRESS | ol = ~omememmmtt s oo mmemprcie” Smmeint s
CiTY-ST-2IP M.[AMI FL 33166 CITY-ST-2IP
TME MGR {7 Detete MLE [ Change [ Addition
NAME EDIFY INVESTMENTS, INC. HAME
STREET ADSRESS | 905 TANGIER STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLE EL 33134 CITY-ST-ZIP
TITLE . [ Delete TITLE I Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
TME [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ',' A j%&”]uan J. Ondarza 4147103 305-632-3634

SIGNATURE AND WPED INTED NAME OF Slﬁyé MANAGING MEMEER, MAN&GEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




