2002 UNIFORM BUSINESS REPORT (UBR) Abr 03F12%g‘;)8 .00 am g

DOCUMENT # 01000018257 ecretary of State

1. Entity Name

CARES INVESTMENTS, L.L.C. , 04-03-2002 90024 041 ****50.00

Principal Place of Business Mailing Address

536 BILTMORE WAY 536 BILTMORE WAY

CORAL GABELS FL 33134 CORAL GABELS FL 33134

TP s A A
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-1149291 Not Applicable

Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name” - ] - -
g;jsE;ﬁ.sﬁdAc:gJERaVXYEso Street Address (P.O. Box Number is Not Acceptable)
CORAL GABELS fL 33134
/ City FL Zip Code

8. The above named

ity suzzmjatem )f)/the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Cee /' o3 L

|gM|ura typed or printad name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) 7 DATE

FILE NOW!!! FEE IS $50.00
Make Checik Payable to Department of State
Due By May 1, 2002

SIGNATURE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES . :
TINLE MGRM O Deleta TITLE O change [ Addition | 5
NAME CARDENAS KEY, RAMIRO JOSE NAME <
sTReeT DDRESS | 538 BILTMORE WAY STREET ADDRESS g
CITY-ST-2IP CORAL GABELS FL 33134 CITY-ST-2IP w
TITLE MGRM O Delete TITLE O change [ Additon | &5
NAME ESTRADA DE CARDENAS , RITA ELENA NARE

STREETADDRESS | 536 BILTMORE WAY STREET ADDRESS

CiTY-ST-ZP CORAL GABELS FL 33134 CITY-ST-2IP

TITLE - - - - . _Ooelete Qe - _fo - . . ) {Jchange [ Addition
NAME NAE . nae_

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP oITY-§7-2IP

TITLE L O Delete TILE [ change [ Addftion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 3 CITY-ST-2IP

TILE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P 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
fimited liabiiity compan the receiver or.iaugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTure: | AVE(CLISE RESUIRE o 5 o

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE dﬂts Daytime Phona #




