.LIMITED LIABILITY COMPANY

-
" UNIFORM BUSINESS REPORT (UBR) L
DOCUMENT # 102000005949 .
1. Enlity Name FILED
. SECRETARY OF STATE -
Cape Florida Investments (USA), LC DWISJUN OF CURPDRATIUHb 2
LRl Sy} 7
2. Principal Place of Business 3. Mailing Address
5701 Miami Lakes Dr
Suite, Apt. #, etc. Suile, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
& Stal City & St L{ /
alg ity ate 4. FEI Number A Applied For
N?ll ami Lakes FL Not Applicatle
Zi C I{ Zi C -
|p33 014 ountry s ountry 5. Certificate of Status Desired (| gese'gglaf:c;“ma’
—— 5 i i g e R S T - ~ - .7. Mame and Address of Current Registered Agent_ _ __
& Na
DO NOT RITE ™ Jeffrev E Lehrman , Esq.
W : Street Address (P.O. Box Number is Not Acceplable)
IN. THIS SPACE o ' g
S SPACE o Coral Gables FL 33134
. . City FL Zip Code
8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent. or both., in the State of Florida,
SIGNATURE
Signature, typed or pinted name ol registerad agent and title if applicabla — ._l._‘ﬁﬁﬁn.:[zﬂ_]f_,i_\_ rp— -_"
— - [y L s mm— L W ) W s ek s by of-saa
FEE IS $50.00 -09/25/02--01044--003
- Make Check: Payable to Department of State BEEEEG], 25 sebERR] . 20
) DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS Y . ‘
TITLE Managel" TITL_E‘ ' .‘_N ' B .
NAME Alberto Lensi NAME ‘
streeraporess | 5701 Miami Ifake s Dr STREET AGDRESS
CiTY-S7-21P Miami . Lakes I, 33014 CHY-ST-2iP .
TILE Officer TALE -
HAME Heidrun Eckes-Chantré NAME- -
STREETADDRESS [ 5701 Miam i Lakes Dr STREETADDRESS |
VY- ST-71P Miami Lakes FL 33014 CITY-ST-21P . )
WE | o - — . Ve .
NAME ! Pabint il
STREET ADDRESS 'STREEFADDRESS |-
CITY-ST- 2P cv-stge - | DO NOT WRITE
WTLE TLE .
NAME NAME-: . IN TH'S SPACE e
STREET ADDRESS STREET ADDRESS ’
CITY-ST-71P CITY-ST- 2P _
TITLE e :
NAME HAME:. s ‘ . :
STREET ADDRESS STREET ADDRESS . ’ b
eIy ST- . GITY-$T- 2P - ' ‘ =
me e ‘ S
NAME %R NAME '
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P - CiTY- 5T- ZIP Lo, . S - Jiw %
11. I hereby certify thal the informagtion suppli does not qualify jor the exemption stated in‘Section 119.07{3)(i), Florida S[alu[os | further Lermy that 1he information

indicated on this report 1s ry.
limited fiability company ot

Y

Spature shall have the same legal effect as if made under oalh; that t am a managing member or manager of the
owgrpd, {0 executg this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

11.09,2002

SIGNATURE ANﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong «



