| FILED
2003 LIMITED LIABILITY COMPANY Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # | 01000020867 Secretary of State
01-17-2003 90211 007 ****50.00

1. Entity Name

GENTE DEL SUR, LLC

Principal Place of Business Mailing Address
2100 5AN SOUCI BOULEVARD 2100 SAN SCUCH BOULEVARD d U U 1 1 04 6

#701 #701
NORTH MIAMI FL NORTH MIAMI FL
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23'000%77 Applied For

Not Applicable

Zip Country Zl Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
.- e it Name - - i R I R S S VR .

ZARETSKY, LOUIS D ESQ

555 NE 15TH STHEET Street Address (P.C. Box Number is Not Acceptable)
SUITE 100
MIAMI FL 33132 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and (itie if applicabia, {NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM ST Dol TME [J Change [ Adtition
NANE PERETTI, GRACIELA NAME
STREET ADDRESS 2100 SAN SOUCI BOULEVARD, #701 STREET ADDRESS
CITY-ST-2IP NORTH M'AMI FL 33181 CITY-ST-2iP —
TITEE MGRM @v [ Delete THLE O Change  [(] Addition
NavE ROMERA, NESTOR NAME
STREET ADDRESS | 2100 SAN SOUCI BOULEVARD, #701 STREET ADDESS
CITY-ST-2IP NOHTH MlAM' FL 33181 CiTY-57-2IP
TITLE : {7 Delste TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p Cny-57-2IP
TITLE SR T CTOdEe - e B {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-8T-2IP
s I elete TIHLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME
STREET ADDRESS /STHEET ADDRESS
CIy-$7-21P / -srzu/
11. | hereby certify that 1h'nfor ano ligd with this filing does nol&fiali j lart stated fn Section 119.07(3)1), Florida Statutes. ) further certify that the information
indicated on thig repo l)s tfied e and that my S|gna -3 egal effect as if made under oath; that | am a managing member or manager of the
limited liability companil of W€ r¢gidvar Rdirustee empowegad 3 required by Chapter 608, Florida Staiutes.

! / ‘. :
SIGNATURE: \\\ i = [ o]

SIGNATURE ANDKPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Fhone #

S

CR2E083 (10/02)




