2003 LIMITED LIABILITY COMPANY

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000003816 i

1. Entity Name

SHADOW CREEK INVESTMENTS, L.L.C.

ecretary of State

04-07-2003 90614 015 ****50.00

Principal Place of Business

2655 LEJEUNE ROAD
PENTHOUSE 1-C
CORAL GABLES FL 33134

Mailiﬁg Adldress

2655 LEJEUNE ROAD
PENTHOUSE 1C
CORAL GABLES FL 30134

2. Principal Place of Busmess

Zelz ek

Zoaa/

LR

ddress
e

3. Mailin

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

ﬂ%y & State ) City & State R | 4. FEINumber . Applied For
' PPl A== o X7 e R o J-3ed F SEL T “|Not Appiicabie
/ Zip Country Zip Courtry 5. Certificate of Status Desired O gese geoq t‘:f:‘;t“’”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

CORNIDE, LUIS

2655 LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)

PENTHOUSE 1C

CORAL GABLES FI. 33134

City Zip Code

FL

1he chligations of registgred/ggant.

.,wu

bf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Aois H. Cotrirze aa,éii

SIGNATMH

ghature, typed or printed namyl of regis Mad agent and

title it applicable. [NOTE: Registered Agant signatite required whan feinstating) DATEZ

FILE NOW!!! FEE IS $50.00
Make Check Fayable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 1 Delete TINLE T ° 2 henange [ Addition
NAME CORNIDE, LUIS NAME Coers> ok oo +-5 Lo

STREET ADDRESS | 2655 LEJEUNE ROAD STREETADDRESS | 2 of 2 " &x vl

orv-sv2¢ | CORAL GABLES FL 33134 SW | Ly, F S8/ 2L

TME MGR O Detete TMLE Mo é / 4 Cletange [ Addition
A DE LA RIVA, ROBERT NAME e f2 Bave Lo 5o

STREET ADDRESS | 9655 LEJEUNE ROAD STREETADORESS | 2 el 2. —@— S ot

om-sT-2@ - 1 "CORAL GABLES FL 33134 = TR o Sl CCITY:STEEP - Hp-,a—,—_;--;;—-‘-;z:-/ T B=y 2¢

TITLE [J pelete TITLE /7 [ Change  T_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delate TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 7P

TITLE ] Delete TITLE D ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE U velete TITLE O change [ Addition
NAME NAME e

STAEET ADGRESS o STREET ADDRESS

CITY-ST1-ZIP | civ-s1-2p

11. 1 hereby certify that the information sppplied with this filing does not qualify

indicated on this report is true and
limited liability col

he £xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thg/Same legal effect as if made under cath; that | am a managing member or manager of the
1S T as reguired by Chaptet 608, Plorida Statutes.

Gug ) dd7 84 ER

SIGNAT

SIGNATURE AND TYPED OH PRINTED WOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHERIZED REPRESENTATIVE

3/3//p=
Datd

Daytime Phone #

:

CR2E083 (10/02)



