2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000010338 -y o
1. Entity Name R E L E: r.)
= i 3 e
CONTAM HOLDINGS LLC
03 MAY -5 PH12: 20
Principal Place of Business Meailing Address o Q'— - { 1
BEAraY "Tf\ f e ._) [
2665 S. BAYSHORE DRIVE. SUITE 703 2665 S. BAYSHORE DRIVE. SUITE 708 R N r~ f
MIAMI FL 33133 MIAMI FL 33133 TALL ’l.hﬂSwEL, FLORIDA
T v R CH U ER R
Suite, Apt. #, elc. Suite. Apl. #, etc_. D CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
42-1535606 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O E‘?e'geoq:;g:;ﬁ"”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
WORLD CORPORATE SERVICES, INC.
2565 SOUTH BAYSHORE DRNE, SUITE 703 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33133
City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Signature, typed or printed narna of registered agent and title if applicabls, [NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
BPue By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O oelete TITLE [ Change [ Addition
NAME HEGEWISCH, GUSTAVOD NAME
steeer aD0fEss | 2685 SOUTH BAYSHORE DRIVE, SUITE 703 STAEETADDRCSS
CITY-ST-ZP MIAMI FL 33133 CITY-ST-ZIF
TITLE [ palete TITLE MGR [ Change 3] Addition
NAME HAME Gomezy Mauricio Baez
STREET ADDRESS STREETADORESS | 2665 S, Bayshore Drive, Suite 703
CITY-ST-ZIP CITY-ST-2IP Miami, Florida 33133
e O elete it ' [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ telete TITLE ) [ Change  [_] Addition
:m; ADDRESS E:I:;EET ADDRESS N N P A== E‘l-_. 7o
1SS A0 013008 e .-
OITY-§7-2P CTY-5T-2 05/05,/03--01113--U08 12875
TITLE 3 Delete TME [ Changs [ Acdition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete HTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the recei er/mrustee empowered to exectite this repart as required by Chapter 608, Florida Statutes.

(ETIRE REQUIRED © ez Baez 4/17/03 (305) 858-9900

D OR PRINTED NAVOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dati Daytime Phone #

SIGNATURE:

SIGNATURE AND

0014234

CH2E083 (10/02)



