| FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT. (UBR)
COCLMENT LOT00001 1415 ) Secretary of Stae

1. Entity Name

SERVICIOS SANTA BARBARA L.C.

Principal Place of Business Mailing Address
B38-MINORGA-AVENUE 336-MINORCA-AVENUE.
[GORA-CABLESFL-33134 CORAL-~GABLES-FL-33134.
5588 S arBave | 2T8E Sw 227 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
Ci tate . State 4. FE| Number .05385 Applied For
i¥iailli ""/:Z- /97’)?/ —_ /LC 02 9 Not Applicable
Zip 3 5 / 3 3 Countw. z:_; 5 / _3 3 Countryy $ 5. Certificate of Status Desired | ?r?e geoq ::tr:l:étlonal
6. Name and Address oi Current Reglstered Agent 7 Name and Address of New Heglstered Agant
h e T T T T UITUNEme T T -
huTon, P Gl cra
338-MINORCA-AVENUE- Street Address {F.0. Box Number is Not Acceptabie)
CORAL-GABLES-FL-33134
. QSPg S0 2775 Ly
¥ Cit - L Zip Code
AN 7 Y YT At FL | “°™"%3,.33

8. The above named enfity
the obligations of

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

/[ 1fi

SIGNATURE

Signatur typedw nyva of ragistered agent anc titla if applicable {NGTE: Registsred Agent signature requirad when reinsiating) 'f ! DfTE

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
TILE MGR OJ Delete TLE W change 3 Addtian
Nave RODRIGUEZ, CAMILO NAME
STREET DRSS | FRANSVERSAL-20#:421-13-ART-204. SRETORESS | SAV DA @ #EJ7 =28, OFE. 702
CITY-ST-21P BOGOTA-COLOMBIA- onv-st-ze |\ Poae?A] Cole v ;7
THTLE MGR 1 Delote TMLE CJchange [ 1 Additicn
HAME REYES, ALBERTO - NAME
STREET ADDRESS D'AGONAL 127A *22.27 STREET ADDRESS
CiTY-ST-2IF BOGOTA. COLOMB'A CITY-ST-21P
" TILE MGR BT S TE L o T S Dafete = T IILET T T = T e — o7 Change ] Addition--
N RINCON, GLORIA . Nave
STREET ADDRESS | DIAGONAL 127A #2127 STREE! ADDRESS
CITY-ST-21P BOGOTA COLOMBIA CITY-8T-7IP
TIMLE [ pejete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE 1 Detete TITLE [Gichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-289

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
indigated 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
fimited itability comp the receiver or frustee empowered {0 exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \£il0 ‘(2@%‘/&1 ML@UHRE@ }]\‘i\hfb

BIGNATURE 2n-m=en OR PRIRTED NAME OF SIGNI OR AUTHORIZED REPRESENTATIVE Dk;:e \ Daytime Phone #

-

015287

CR2E083 {10/02}

+
1




