————

200é UNIFORM BUSINESS REPORT (

ot

5/13/2002-90211-014-$50.00-3$50.00
* 9/30/2002-90172-021-550.00-350.00

DOCUMENT # L01000014423

1. Entity Nane
PUERTO. RICO INVESTMENTS, LLC

|
+

FILED
W20CT23 AM{l: g6

v

Principal Plac;e of Business Mailing Address
5001 BISCAYNE BLVD. 8301 BISCAYNE BLVD.
SUITE 105 SUITE 105

MIAMI FL 33138

MIAMI FL 33138

DIYON OF CORPORATY
\ C ONS
TALLAHASSRE WL ORIDA

1
2. Principal Place of Business 3. Mailing Address

9%
R CA A A

Suite, Apt. #, eic, Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Ciy & Stat'le City & State 4. Number B Appliad For
: Fz - / / 5 = 7/ 75 Not Applicabie
. ] H [
Zip Country . e Country 8. Certificate of Status Desied [ gg-ggq Additional
6. Name end Address of Current Reglatered Agent 7. Neme and Address of New Registarasd Agent
. Name e e _ .
= [ =~ - MORANAFRED "~ - TS T A T T S = -
. B8O |BiSCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
. SUITE 105
- MIAM FL 33138
; City FL l Zip Code

the obligations of registerad agent.

|
SIGNATURE

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept

Signatre, fyped o printed nume of registersd ageni and tie if applicants. (NOTE: Registerod Agent sipnarura required wher: rensizting) DATE

1 ° - ) -

. “FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State
Due By September 25,2002 .
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
ME . Mana ?‘/2 Al oot [ petete TMmE O cChange ] Addition
et Al Ged /-é;‘and e
SCONSS | RR0) Brscayne Blud. She # jos | TET0mEs
CITY-ST-2P et i Lz A3 /55 Cy-sT-ap
¥ *
e \Member [itanager O Detete Tne Ol change [ Additon
NAME ' Covmen A‘/a-‘ai»z': NAME
STREET ADORESS |, @@ ez yp /Z;‘.s’c«,ync ﬁ/wc/ Ehe K JO5 STREET ADDRESS
CITY-ST-2F Araerr), A ‘23/3% CNY-ST-2P
TME ! O Deiete it I change [ Addition
NME - - ' R .
1T STREETADMRESS {:  ~ T T T T T T T T T TN SRR Abwsiss
crr-srae |- ' CTY-51-2P
TInE ' 3 Detet Tme O change  J Asttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7- 2P ' CITY-51-21p
TLE I 3 Detete ME O charge [ Addition
NAME ! HAME
STREET ADDRESS | | STREET ADDAESS
CITY-ST-2P : CITY-57-3P
TILE i O osiets e DChange [ Addition
HAME ' NAME
STREET ADDRESS | STREET ADDRESS
CIrY-ST-7P i .| cov-sr-ze
11. 1 hereby cefrtify tnat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Yi}, Florida Statutes. | further certify thal the information
indicated oh this report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that 1 am a managing membar or manager of tha
limited liability company or the recelvar or truglee empowerad 1o execute this report as required by Chapler 808, Floriga Stahutes.
i

77 )

J./Z&’L@&HEQUQHED

SIGNATL‘{”RMTU-RE'AHDWOR Wn Mm_—mcm MEMBER, MANAGER, OR A

7 -5 2803

UTHORIZED REPRESENTATIVE Daytima Phone #

/

CR2E083 (4/02)




