T | | FILED

N | May 01, 2003 8:00 am

' 2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT {(UBR) 4

. 04-10-2003 20021 012 ****50.00
DOCUMENT #1.02000003826
1. Entity Name { ;
FLORIDA PROPERTIES, LLC
JJUUYuUvavy
Principat Place of Business Mailing Address
8407 RW. 70 STREET . -~ _WN.W.'IOSTRE.EI‘_ N o
m-n‘.mm - B e i A .“mgﬂ-mmr Ty N e, . P f e i = m o - .
v G IR R
Suite, Apt. #. etc. Suite, Apt. 4, etc. {@CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Appliad Far
: OiL-0YY 35/¢ Not Applicable
P Couny 7 Couney | B. Certifcalo of Status Desired [ g:'g?qm'“""“'
6. Nams and Addresa of Cutrent Regintered Agent 7. Name and Address of New Registered Agent
T e e e T Ay T mi mim e
==~ AMERICAN:{INFORMATION SERVICES, INC.— ="~ "7 — '
ONE S.E. THIRD AVE. 28TH FLOOR . Streqt Address (P.C. Box_Num'bBr iz Not Acceptebla)
MIAMI FL 33131 _ :
Ciry FL ‘ Zip Code

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

" SIGNATURE T T v e T N D S S v VA AN
Sionatues, typed or priried Nama of registersd agant and Yo i appficebie. {NOTE: Ragigtaned Agent Signaturs M<uitod whvin reintnting) DATE
FILE NOW 1! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

11, 1hereby cerlity that the informatioprSupplied with tis fling does not quality tor the exemption stated in Section 149.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report is trua accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company or the fver ar trustes ejnpowered to execuie this report as requirad by Chapter 608, Florida Statutes.
S (3057 63-2%7)

R
0. MANAGING MEMBENS / MANAGERS 16. ADDITIONS/CHANGES -
i O o e GENERAL MANAGER Dlchangs [ ] pddiion
NAME : NAME ALBERTO BLEST
STREET ADDRESS SREAARESS | o 0o 70 st
CITY-ST-21F CTY-5T-2P e W St.

; §mi—El e 33166 .
Nl A O3 Dol . DIRECTOR o Do fpdin
STREET ADORESS s aoDRess | CARLOS SALHUANA“’E"AﬁE‘f)}z‘?‘ '

CITY-5). 2P CTY-ST-TP 8407 n,w. 70 st. iami F1 33166

THLE O Oelete TLE TRESIDENT : [ crangs RKTJ Addition
_:‘T:Hmm e e %ﬂm «]-<CARLOS. SALHUANA-SR--x

po Y5120 8407 NW.70 Street Miami Fla. 33166

TIE - 0 Detes TE [Jorange [ Addition

NAME — T e ol e T -~ NVE B T N —-].

STREET ADDRESS STREET ADORESS

CITY-S1-21p CITY-ST-7P

TILE ' O tetete TLE O change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-57-20F CITY-57-7IF

e O3 betete TE OChange [ Agtition

NAME NAME

STREET ADDRESS " STREET ADDRESS

-5z Pt : y-§1- 7P

NAT/RE REQUIRED O 9/ 54
= MAME OF EBENTATIVE Duytiriva Phorw 8 . J

.

CR2E083 (10/02)



