-+ LIMITED LIABILITY COMPANY
°  UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021673

1. Entity Name

CARIBE LAND DEVELOPERS LLC

DO NOT WRITE IN THIS SPACE

FILED

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90021 045 ****50.00

0048206

2. Principal Place of Business 'fh 3. Mailing Address 'H'l
INSS SW Q0 ShrecT | 11SS §:02 GO ShteaT
Suiteﬁpl. #, elc. Suite.oApL #, etc. DO NOT WRITE iN THIS SPACE
| o)
City'& State | ' City & State 4. FEI Number Applied For
MlQMI !Cl“OFQdCL m;&mi , Cloc da Dl 059830 Not Applicable
52% | 6 b COLLT% A BZIBD { .g (D LC: lgt?;q 5. Coertificate of Status Desired | Ei'ggq lﬁgﬂ“""a‘

7. Name and Address of Current Registered Agent

Marh nez

DONOTWRITE  ~ | ZASEC

INTHIS

SPACE

i

| o O g g e

Coibe D10

City

MGy

FL | 85%%e

8. The above ﬂam?ﬂ%y submits this statement purpose of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE = 3/ o2

Signature, TYDETGr printed name of registered agent and IMe--applicable.

DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TIILE (Preside w \ THTLE
NAME cacos & n"\a.l;hh i NAME
sTReeT anoness | UV S S Q0™ ShvaeT STREET ADDRESS
) .
C-SZP (A § a8 CITY-§T-2IP
TITLE TLE
NAME HAME
STHEET ADDRESS STREET ADDRESS
| CITY-5T-ZIP CITY-5T-2IP
i
| TITLE TIRLE ) . N
NAME NAME
STREET ADDRESS STREET ADDAESS
aiv-st2p ov-s728 DO NOT WRITE
TITLE e
e e IN THIS SPACE
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-§7- 2P
©TITLE LE
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2P
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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

limited liability company or theiiwixewte this report as required by Chapler 608, Florida Statutes.
SIGNATURE: O 3/%/0a

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Phone #

CR2E083B (12/01)



