112
. s FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
DOCUMENT # 01000013708 Secretary of State
1. Enity Name 01-23-2002 90082 037 ****50.00
INVERSIONES GENOVES, LLC
Pringipal Placa of Business Mailing Address ..
19701 EAST COUNTRY CLUB DA.. UMIT 101 19701 EAST COUNTRY CLUB DR.. UNIT 101 - 103894
AVENTURA FL 33180 AVENTURA FL 33180
= T AR A
Suite, Apt. #, etc. Suite, Apt. ¥, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|l Number Applied For
52 -23 3 .}1 q 5 ) Not Applicable
Zip Country Zip Country ' $5.00 additional
8. Certificate of Status Desired O Foo Roquired
8, Name and Addross of Current Registered Agamt 7. Name and Addrass of New Reglstered Agent
. o | Name = JE _
TTUZCATEGUIGARCIA, GRISELDA ‘
Streat Add P.0. Box Numb Not A tabl
16701 EAST COUNTRY CLUB DR., UNIT 101 oet Address (P.0. Box Number s Not Accaptablo)
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florlda.
SIGNATURE
Signatre, typod or priniod rome of regislered agent and Uie 7 appicaiie. {NOTE: Registorod Agert signature requirad when 1ev DATE
. FILENOW! FEEIS §5000 B -
- Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES —
e MALAGER- O Deiete e Ocrange [ Addition g
e Aoan earcia ferer e 3
STREET ADDRESS R[ZA‘-F!O 'Les ,OC‘AA‘ 5_ I STREET ADDRESS
aesw | CApAcas, DF vVeuSeslA 1010 Jmaw g
TmLE MeHAER. 0 Detete e Ochange [ Addition g
it SA Govialke 0 cACUA e
STREET ADDRESS HIK’-A&'IQQES, loeAl S- 1 - STREET ADDRESS
S| CAACAS , HE NEgmoeia A O, | cre
Ll HEHINER - . [ pelewn TME [ Change  [J Addltion
e GRISEDA RCAlelL Ul CARCA - e S o
"SI RS | AR T SOty IOk v ' UUH‘. 1 STREET ADDRESS
OVSTP ] Adpnvtons, L 23 (B0 city-St-2p
TIME [ Delete TOLE [ Change [ Addition
HAME NAME
STREET ACDRESS SIREET ADDRESS
CITy-57-2IP CITY-§T-2P
TITLE [ pelete TTLE O Changs ] Addition
HAME e . IR Y .. n R .
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTE 0 Delete THLE [Jchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. | hereby certify that the information suppliad with this flling does not qualify for tha examption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
indlcated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 1 exacute this report as required by Chapter 608, Florlda Statutas.
s § (of g TINLE | Kpm A : . ‘
URZeREQNITES 01 catun  0/15/02.  (35)5392363

SIGNATURE:

SIGNATURE ANG JAPED OR FRINTED MAME OF

MANAGER, OR AUTHORIIED REFRESENTATIVE

Dar: Daytima Phone »

|




