T A FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

PSCUNENT 1 LOT00010244 corctary of Stte

+. Entity Name

RADIANA INVESTMENTS L.C.

Principal Place of Business Mailing Address P XA
339 MINORCA AVE, 339 MINORCA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 3313¢ .

Suite, Apt. #, efc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For

65-1148663 Not Applicable
Zip Country Zip Couniry $5.00 additonsl
B. Cenificate of Status Desired . [} Fee Required
|~ - — —~— G Name aend-Address of Current Reglstered -Agont—~— ——— | —— T * T.”Name'and Address of New Registered Agent
- e iem s U I . - e . -
UEL ST *amg"lnternationaifRegistered"Agents—Cotporation‘
Street Address (P.O. Box Number ig Not Acceptable)
338 MINORCA AVE. 338 Minorca Avenue
CORAL GABLES FL 33134
. Zip Code
. Coral Gables FL | 5355
8. The above namel enyty subyfits thia staternant for ihe purpose of changing itsvegistered office or registered agent, or both, in the State of Florida. -
e

‘siGnaTuRe _Maria Elena Cabez e February 21, 2002
+ Signature, typed or Drinted name of registered agani and Litis € Applicabls. (N -hgmdmnm-’mmmmmm 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 .
TILE MGR X peiets ms Mgr 32 Cicange () agstin | &
WAME CABEZA, MANUEL E HAME Rafaél Forerq Moreno A
STREET ADDRESS aasMINoRCA AVE. STREET ADDRESS Calle 119 A ﬁ 13-23 Apt 103 g
oY~ 51-2P CORAL GABLES FL 33134 CY-ST- 2P Bogota, Colombia 5(_
LE O peiete TITLE AR s o Ochange [ agdition | G
HAME NAME S ‘_;“ I -t
STREET ADDRESS STREET ADDRESS —
CITY-5T1-2P CIY-ST- 7P
me” T T o T Doee | § e I D ) T T T T M. [ addition | T
NAME NAME 3 - ’-‘ - =

] : . . . e ol - . S =
~ STREET ADDRESS =~ W~ STREET AUDRESS* : —-
CITY-ST-2P CTY-ST-2P
TILE 3 Delete TIE [Jchange [ Agdition
NAME HAME
STREET ADORESS STREET ADORESS
cny-sT-29 CITY-S1-2P
TLE [T Detets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
FTE [ Detete mE [Dcrange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
eIrY-ST-29 r-S1-2p

11. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further carlify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited llability ¢ a r Br or trusiee empowerad 1o execuie this report as required by Chapter 60B, Florida Statutes.

-‘lng?-"nr@!;: LR Z AN R
SIGNATURE: WYY WREFTe 1 Foraral MOEeno , Manager 2/21/02 571— 214 G296
SIGNATURE AND TYPED OR FRLEBSNATIETIF XGNING MANAGING MEMRER MANAGER, OR AUTHRORIZED REPRESENTATIVE Oats Daytuims Phone #




