FILED

b1
2002 LINIFORM BUSINESS REPORT (UBR) 8
Apr 01,2002 8:00 am £
DOCUMENT # | 01000019282 ecretary of State
1. 'Enhty Name
04-01-2002 90726 006 ****50.00
CARIBE AT TAMIAMI LLC
Prin¢ipal Place of Business Mailing Address
11755 S.W. 8OTH STREET 11755 SW. 80TH STREET Rty
SUITE 210 SUITE 210 8009 1595
MIAMI FL 33186 MIAMI FL 33186 : ’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
OQ - 0544&5‘? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
, Name CARLOS E. MARTINEZ
MAURAI, WALD, BIONDO & MOREND, P.A. ‘ x
' ' ! Street Address (P.Q. Box Number is Not Acceptlable)
900 INGRAHAM BUILDING, 25 S.E. 2ND AVE. 117 th §
MIAMI FL 33131
City FL Zip Code
‘ = MIAMT 33186
8. Thae above named ep# s’ bmits this statement for the purpodg ofchanging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE Signature, Typeerar Brinted name of registared agent and title it applicatls. {NOTE: Fiegistersd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES —_
TILE PRESTIDENT " +7 7 "0 O pelete TITLE O change (1 Addition | &
NAME CARL.OS E. MARTINEZ NAME S
SREETAOORESS | 11755 SW 90th STREET SUITE 210 STREE ADRESS 3
oITY-$7-71P AMT . ¥L.  331RA CIY-ST-2IP 5
e SECRETARY [ Delete Time Olchange [ Agditien | G
::::EiT ADDRESS MI Z :::EiT ADDRESS
CITY-51. 7P 11755 SW 90th STREET SUITE 210 CITy-ST- 7P
_MIA 6
M | TREASURER_ ___ . Dlode — gme Do adio )
STREET ADDRESS FERNANDO 1. HARTINEZ STREET ADDRESS
erv.stoe | 11755 SW 90th STREET SUITE 210 CTV-ST-2P
MIAMT,—FE 33186 "
TILE o 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2IP
TITLE [T Detete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-21P
TILE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flor|da 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
limited liability cormpany or the race of trustee empowered to & lll!l is report as required by Chapter 808, Florida Statutes.

1) o2

AL, OR AUTHORIZED REPRESENTATIVE Dae [ Daytirmé Phong #

SIGNATURE:

SIGNATURE AND




