2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

DOCUMENT # L 01000013837 Secretary of State
. Entity Name
- : 08-11-2003 90105 013 ****50.00
NATUCER OF AMERICA LLC
Princi[.iél Plage of Business Mailing Address
1350x8F|CkELL’ AVENUE. SUFTE 200 1390 BRICKELL AVENUE. SUITE 200
WAL FU e MIAMI FL 33131
A s v R cA
Suite, Apt. # o, - Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & Stata 4, FEl Number 65-1 131 145 Applied For
Not Applicable
Zip— e :_T_:ﬁy T Zip Courjtry | 5 Certfficate of Status Desired O fei'ggqlﬁld;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVARO CASTILLO B, PA.
1390 BRICKELL AVENUE' SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 3313t
Ci : T N - Zip Cod
v oo s PR LR

. e . I ;
8. The atdve named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am faiiliar With;'and-accept
umizihe ;g‘gtlions of registered agent. N

PRRMTHEIRER whEarn Bt S e -
SIGNATURE. fh Tk
K Signature, typed of printad name of registered agant and title if applicable. (NOTE: Registerad Agent signature roquired when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
BASEL e L s i o Make Check Payable to Florida Department of State
FHATT G T Due By September 24, 2003
9. ‘MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIRE MGR [ Delete TIILE Ol change [ Adcition
NAME GARCIA, FERNANDO § HAME
streer aooress | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
Cry-57-2P MIAM! FL 33131 ‘ CITY-ST-2IP
ME - MGR } (] Delets mE CJcrange [ Addition
NAME ANDRES, MANUEL R NAME
STREET ADDRESS | 1360 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
Cry-sT-2P - [~ MIAMIFL-33131 - T — e e e - Tl CITY-ST-ZP - | i e - - U — . -~
TmE S . ' L T Delete e Clchange  (J Additien
NAME ALOS, WENCESLAO NAME
sTreeT ADDRESS | 1390 BRICKELL AVE STE 200 : STREET ADDRESS
CITY-53-2P MIAMI FL 33131 CITY-§T-2IP
TITLE ] Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-ZIP CITY-5T- ZIP
TITLE B [ Delets TITLE O change [ Addition
NAME ) ' L . NAME
STREETADDRESS |, ~ ¢ v : _ - ¥ STREET ADDRESS .
cmy-st-zp | ' : ’ T ot ’ CITY-S7-2IP )
TITLE ' O Delete TITLE [ Change , [ Addition
NAME NAME T
STREET ADBRESS v STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

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
indicated 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
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGE ZAE REQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



