‘ FILED
« 2003 LIMITED LIABILITY COMPANY Apr 09,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # LO1000016154 ecretarx Yy of State
1. Entity Name 04-09-2003 90044 017 ****50.00
HECMAGAR INVESTMENTS, L.C.
Principal Place of Business Mailing Address
338-MINORCA-AVE- 333 MINORCA-AVE.
| GORAL-GABLES-EL-23134. CORAL-GABLES-FL-33134.
HEEF St 7% AvE
Suite, Apt. #, etc. : Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1 139655 Applied For
- ////,4/;9/ - AL Not Applicable
Zip Countey Country o ] $5.00 Additiona
Y P, [ [ P 33/53 N ,___V_-,.S_.'_,_;_.,. yi}fcce.rfmcateofStatusDiereci—’ D. Fea Required _
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name A_ . é‘
INTERNATIONAL-REGISTEREB-AGENTS-GORP wlowo ARCA
W Street Address (P.O. Box Number is Not Acceptable)
CORAL-GABLES-EL-33434
L5889 S.d. 278 Hve
Cit . . Zip Cod
! A Yo e FL | #°C%33,33
8. The above named entity s i tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe ’
i Py
sianaTURE I #-r-03
Signahyre, typeﬂ or prlnt%ol registared agent and title it applicable. - (NOTE: Registerad Agent signature fequired when reinstating) DATE
T Pl Y s —
o T A e A g U Y A - i T T
9. MANAGING MEMBERS / MANAGERS I 10. . ADDITIONS JCHANGES
TILE MGR O pelete TITLE [ Change [ Acdition
NAME GARZON, HECTOR ARMANDO ' NAME
STREET ADDRESS DMGONAL 31 NO 21_53 STREET ADDAESS
CITY-ST-ZIP OGOTA QOLMQ CITY-ST-ZIF )
TIE - [ Detete L fJ Change * [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F e . emv-stap 1 ) ‘
TIMLE o O peiete TTLE [11 Change EI Addition
NAME NAME .
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-S7-2IP
TE 1 Delete M [ change [ Addition
fNAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GiTY-ST-ZiP .
TMLE 1 pekete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ? .
Cmy-s7-2p CITY-ST-2ZIP
TME 2] pelete TITLE : [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
11. | hereby certify that the information suppiied with this filing’does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this teport is true and accurate d th gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o ered to execute this report as required by Chapter 608, Florida Statutes.

EONG/ ‘i' /”‘:"5 R TR eteg 3

SIGNATURE: >< Mk it .

SIGNATURE AN TYPED OR FRII -lll ‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone # J

0015795

CR2E0B3 (10/02)



