2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1 01000015174

1. Entity Name

7 G INVESTMENTS LLC

Mailing Address

6545 SW 72ND COURT
MIAMI FL 33143

Principal Place of Business

€545 SW 72ND COURT
MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc,

IR

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90128 001 **%*50.00

IWAVACRL

[0 CHECK HERE #F MAKING CHANGES

City & State City & State 4. FEI Number 43_1952210 Applied For
Not Applicable
Zi Countr Zi Countr iti
ip ¥ P untry 5, Cerlificate of Status Desired [ gg'ggm‘:f:;m"?"
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—— GRACIA, CARLOS-F < e e L —
8545 SW 72ND COURT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33143
: City FL Zip Code

¢+ the obligationf of regigtefs

SGNATURE \ f
S‘lglht\ura. typed or pnﬂted namg of registered a@ent anc il Wpplicable. (NCTE: Registerad Agent signature required when rainstating) ] CATE
—_— -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. N ADDITIONS /CHANGES
TLE P O pelete TLE Ve \)(E SKW and, ;ecrdwaw [ Change  R-#etifion
NAME GARCIA, CARLOS F NAME Tuan |ua/e a
STREET ADDRESS | 6545 SW 72 COURT STREET ADDRESS | }5°%-7. AA
CITY-S3-21P MIAMI FL 33143 CHTY-ST-2IP Cm,d fableg ﬁt, 23 ‘{'L&
THTLE |:| Delate TITE T Lasoese [J Change  [Agrddition
NAME S NAME oS (At
STREET ADORESS | {5 2 4-/\ _ 4"/-L g (’_ SREETADDRESS | (eGS0 JOOT2¢r
CITY-ST-2IP d CITY-ST-ZP O >
AN Mmioni  Fo 33({Bl ]
3 [ pelete TITLE [ change  [] Addition
NAME - KAME L
__STREET ADDRESS. | e e = o) - STHEET ADDRESS: |==rz e e
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelate TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ P CITY-5T-2IP

11. | hereby cerlity that the information supflied with this filin
indicated on this report is true and accudate and ihat my §
limited liability company or thg receiver @r trustee

SIGNATURE:

brfaturg/shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

wHobs ngt qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
4- H to gxecute this report as required by Chapter 608, Florida Statutes

ﬁ D3 Boc—LU-3LA

SIGNATURE AND TYPED ORERINIEYS NAME OF slamha MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

:
5

CR2E083 (10/02)



