.-'2003 LIMITED LIABILITY COMPANY

FILED
Mar 28, 2003 8:00 am

“  UNIFORM BUSINESS REPORT (UBR 3 Secretary of State
DOCUMENT # L02000005295 ; 03-17-2003 90002 022 ***150.00
1. Entity Nama "
AINA HOLDINGS, L.L.C.
Principal Place of Business Malling Address
1915 BRICKELL AVE.. STE. GPH 5 1915 BRICKELL AVE.. STE. CPH §
MIAM FL 3M29 MiAM FL 33129
R R AR S R R AER
Suite, Apt. ¥, etc. Suite, Apt. #, 81c, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apphied For
of-0b2 oG Not Appiicalle
zn Country Zp Country 5. Certficate of Status Desied * (] g-ggm‘;f:;”""“
- —— —-——@§;-Name and-Address‘of Current Registered-Agent = ——f = = = ..T.:Name ond Address of Now.Registered Agant, | —
i e m e e e e | N e e . .
1015 BRICKELL AVE., STE. CPH 5 Suest Address (PO. Box Number i Nol Acceptable)
MIAMI FL 33129

City

Zip Code

FL

8. The above namec entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and-accept

the obligations of regisiered agent.

SIGNATURE

Sigratine, lypad of pfiniad name of regisisred agent ind tite If appicable.

{NCOTE: Registersd Agont signatuns required whish rginstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
E MGRM [ Deeta TIME O crangs 3 Addition
NAME MEDINA, MAGDALENA NAME
STREET ADDRESS | 1015 BRICKELL AVE., STE. CPH 5 STREET ADDRESS
G- S1-21P MIAM FL 33129 ciry-StT-zp
LT MGRM 1 petets TE Dichange [ Addition
WaE SANCHEZ, STELLA NAME
STREET ADDRESS | 11490 NORTH BAY SHORE DR. - STREET ADDRESS
CITY-ST-2P M'A"I FL 33181 CiTY-ST-21P
WIE MGRM _ O Tete TE — =) Change— [ Addition~
e | RESTREPO,CAMNO. . . . o e e WME o ez e -
STREETADDRESS | 770 CLAOGHTON, APT 2018 ISLAND DR STREET ADDRESS
CITY-57-2P MIAMI FL 331011 CITY-ST-71P
- THLE O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
- TE 3 Delete TITLE [CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-S1-2p tTy-sT-2p _
TITLE 3 Delete TIME [ Chenge [ Addllion
NAME NANE
STREET ADDRESS STREED ADDRESS
LiTY-5T- 2P CiTY-ST-2p

11. | hereby certify that the information supplled with this filing does not qualify for the axemption stated in Section 119.07(3)Xi), Florida Statutes. | turther certify that the infarmation
indicated on this reporl is true and accurate and that my signature shall have the same legal eflect as il made undar oath; Ihal 1 am a managing member or manager of the
limited liabdlity company or the receiver or Wustee empowg

d 10 executa this report as required by Chapter 608, Fiprida Statutes.

CR2E083 (10/02)



