2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

DOCUMENT # 01000009888

1. Entity Name

ARIZO HOLDINGS L.C.

Secretary of State

03-11-2003 90026 045 ****55.00

Principal Place of Business Mailing Address

4801 & YNIVERSITY DR

| 388-MHNORGA-AVE. S-MINORCA-AVE,
GORA-GABLES-AL-13134, CORAL-GABEEG~FE-004+9
o B T p—— T g e e
2. Pnnc | Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc.

2‘3 §t #, elc.

430/ 5 dmaﬂzw IR

[0 CHECK HERE IF MAKING CHANGES

City & Z’ate é, F / 15 fq&%};t;g F_ L' 4. FEI Number  £6-1137161 :p::ied :':mbl
ot Applicable
3 3 3 2 B E}L.];t épz 328 Countsry A 5. Certificale of Status Desired B/ gese gg:l l':g:d'“c’“ﬂ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

333-MINORCAAVE,

e ARrANDD Rizo

Street Address (P.O. Box Number is Not Acceptabie)

498D 5 Luighsird UR. 247

City DAUIE FL %Code

8. The above named
the obligations o

SIGNATURE -

/ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed namufragisterad ﬁenl and title if applicable.

(NOTE: Ragistered Agent signWed when rainstating) DATE

//

[
FILE NOW!!! FEE I $50.0
Make Check Payable to Florida ment of State

Due By May 1, 2003

10. ADDITIONS { CHANGES

9, MANAGING MEMBERS MANAGERS

TMLE MaR O Delete THLE O change [ Addition
NAME CABEZA-MANYELE NAME

STREET ADDRESS | 328-MINOREAAVE. STREET ADDRESS

CiTY-ST-21P CORAL-CABLES-FL-33134 CITY-5T-21P

TLE MGR . 7 Delete Tme HAR Jchange ] Addiion
Nave RIZO, ARMANDO * . NAE Rize, ARrANDo -y DR p2463

STREET ADDRESS | CARRERA 13 #77-22 OF 603 STReETa00nEss | At S & NIVE[S 7 .

CITY-ST-7IP STA FE BOGOTA CO CITY-ST-7IP Wl g, R_. 333 ag

TILE 1 Delete TITLE ‘ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP ¢ITY-5T-2iP

TTLE . e |:] Delele TITLE [[Jchange [ Addition
NAME = BANE S s L - - - o -

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IP

TIMLE O Delete TITLE [ change  [Z] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-2IP

.

indicated on this report s true a0l accurate and

11. | hereby certify that the informatiggl supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
p t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR A <o = 2EQUIRED

f2) 28 -0

SIGNATURE AND TYPED OR PRINTED[AHE OF #NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bate Caytime Phone #

001534 W

CR2E083 (10/02)



