FILED

LIMITED LIABILITY COMPANY Apr 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUN'IENT # 10100006154 04-02-2002 90981 026 ****50.00

1. Entity Name

HECMAGAR INVESTMENTS, L.C.

DO NOT WRITE IN THIS SPACE
835663

2. Principal Place of Business . 3. Mailing Address
338 Minorca AVenue 338 Minorca Avenue
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | Ciyasae 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-1139655 Not Applicable
Zip Country Zip Country . ) $5.00 Aaditional
5. Certificale of Status Desired | - h
33134 U.S. 33134 U.S. Fee Required
’ 7. Name and Address of Current Registered Agent
Name . .
DO N OT WRITE International Registered Agents corporation
Street Address {P.Q. Bex Number is Not Acceptable)
IN THIS SPACE 338 Minorca Avenue
City | Zip Code,
Coral Gables FL 33134
8. The above named entity submits this statement for the purpese of changing itSjegistered office or registered agent. or both. in the State of Floricia.
sionature _Maria Elena Cabeza, President /ﬁgaé(éla_dg,.. March 22, 2002
Signature, lyped of printed name of registered agent and title if apphicabie. i ‘ DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TILE Mgr TITLE %
NAVE Garzon, Hector A. . NAME Lol
STREET ADORESS Diagonal 61 No. 21-53 STREET ADDRESS g
CITY-ST-21P Bogota, Colombia CITY-St-21P =
FITLE THLE &
o
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP
TITLE TITLE
MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-sT-21P Do NOT WRITE

ot e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY.51-2IP CITY-5T-ZIP
TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-st1-2IP

11. | heredy certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){), Florida Statwes. ! further certily 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 liability campany or thf receiver or Lrus%wered xecutg this regprt as required by Chapter 608. Florida Statutes.

7/
SIGNATURE: ., Authorized representative 3/22/02

SIGNAT%AND TYPED OR PR[#D NAME OF SIGNING MANAGING MEMBER, M. GER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phone #
b

’ /

(305) 444-7282



