| | FILED
2003 LIMITED LIABILITY COMPANY Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000009236 Secretary of State
1. Entity Name 02-27-2003 90005 002 ****50.00
PERU NET REAL ESTATE DEVELOPERS, LLC
Principal Piace of Business Mailing Address
14936 SW 104 ST 14936 SW 104 ST
2 23 .
MIAMI FL 33196 MiAM! FL 3319 - -
s oo IR AR e T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §h=1124658 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 2959'2_3' ‘ﬁfecgtlonal
__ 76. Name ar'\d Addrefss _gl C_urram R?glstered i\gent . _ 7: ,NaTe ,ﬂ,'!d Ac!s!res's of New Re_gistgred Agent _
LEONARDO, JOSE J ESQ. e
12515 N. KENDALL DRIVE SUITE 222 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligaticns of registered agent.

SIGNATURE
. Signature, typed or printe¢ name of registerad agent and title if applicable, (MOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR : [ Defete TITLE [JChange [ Addition
NAME DE SOSA, JUAN NAME
streeranoress | 1110 BRICKELL AVE. SUTIE 504 STREET ADDRESS
CITY-S$T-2IP MIAMI FL. 33131 CITY-57-ZIP
TITLE MGR O elete e [ Change [ Adcition
NAME RIOS, RAFAEL HAME
STREET apDRESS | 14936 SW 104TH STREET # 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 33195 CITY-ST-2IP
=[=Tne T e e g I T e e e o T Cfiange—— 1A
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2%P CITY-$T-ZIP .
TITLE O] Detete TITLE [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$1-2IP
TILE O Delete TITE [ Change [ Addltion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Defete TITLE [Jchange [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowdfed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGN /AT REQUIRED Feb. 21,02 (786)512 9254

SHNATURE AND TYPED OR PRINTED NeME FrSTONING JIANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phona #

CR2E083 (10/02)




