2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT # 102000008818

1. Entity Name

BETELGEUSE AMERICAS LLC

L

Secretary of State

02-07-2003 90012 032 ****50.00

Principal Place of Businass

375 FAIRWAY DRIVE
MIAM) BEACH FL 33141

Mailing Address

375 FAIRWAY DRIVE
MIAMI BEACH FL 33141

32858 N T TerRrACE

BE8GVE 24 7ERRACE

IR WG

Suite, Apt. #, etc. Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

SAMARIN, JORGE A
375 FAIRWAY DRIVE
MIAMI BEACH FL 33141

Ci Stafe - City & Siate 4 FEI Numper, Applied For
AVENTURA — FL AVEJTURA - L RA=8539696
Sg J g O Courtry ?Z§ V; c‘?@ Country 5. Certificate of Status Desired (H| ?ese-ggq L:::i:c}tional

6, Name and Address of Currant Heglstered Agent 7. Name and Address of New Heglstered Agent
Len - T = ¥ e Name =~ ~*. ~— s U= = e =

TS

FL

AVenrurR A 39%€0

purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

2-O3 ~2003

SIGNATURE .
ature, typed or printed name of regisl,a(edégent and title if applicable, (NCOTE: Registered Agent signature réquired when reinstating}
/ 7 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[ MANAGING MEMBERS / MANAGERS - 10. ADDITIONS /CHANGES
TMLE MGR O pelete TILE (X change [ Addition
NAME SAMARIN, JORGE A NAME
STAEET AODRESS | 375 FAIRWAY DRIVE smaer aooress | B2 NE 244 TERRALL
omv-sT-zp | MIAMI BEACH FL 33141 evstze |AVENTURA - FL 334 QO
e O Delete TITLE MER [l Change {38 Addition
NAME NAME SA RA E. M0 %
STREET ADCRESS smeet aooness [B &Y AJE 244 TE
CITY-ST-ZP av-stze EO/ENTURA — &—33{80
TITLE [ palets TILE [ change [ Addition
NAME NAME
STREET ADDRESS - T b sz =l - STAEET ADQRESS = |- e, P e g emERR e T
CITY-ST-2IP GIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelate TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. [ hereby certify that the information supphed with this filing does not guai
indicated on this report is true and acedra e and that my signature sha
limited liability company or the regeier or trustee empowered 1o exeg

SIGNATURE:

for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
pve the same legal effect as if made under oath; that | am a managing member or manager of the
nis report as required by Chapter 608, Florida Statutes.

QUIRED

2-03.2FR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.

P
JING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Craytime Phone #

rd

CR2E083 (10/02)




