‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usm Apr 21, 2003 8:00 am

DOCUMENT # L02000011806 ecretary of State

1. Entity Name 04-21-2003 90127 027 ****50.00

MADEIRA INVESTMENT GROUP LLC

Principal Place of Business Mailing Address
10773 NW. 58TH STREET 10773 N.W. 56TH STREET
207 a7
MIAMI FL 33178 MIAMI FL 33178
i e L AR BRI IR
{24 w0 103 e Sam e
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Wlty & Stale o J. City & State 4. FE) Number Appliad For
‘-C‘fn'll — "P\D\ﬂ‘ A [ S’% -©O SO 3?) _2')— Not Applicable
e 2233 C@r%y fase Zp Country 5. Certificate of Status Desired [ gese.ggq L‘:?:;ﬁ""ﬂ!
_6._Name and Address of Current Registerad- Agent — = 7. Name'and ‘Address of New Registered Agent
Name
SUSAN M. GARCIA, P.A.
901 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
606
CORAL GABLES FL 33134
City ‘ FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent end tit'e if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADBITIONS/CHANGES
ME MGRM 1 Delete TTLE [JChange [ Addition
NAME FARIA, JOSE M NAME
STREET ADCRESS | 10773 N.W. 58TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-7IP
e MGRM {1 pelete TLE [ Change [ Acdition
NAME FARIA, ELVIS NAME
STREETADDRESS | 7306 N.W. 113TH PLACE STREET ADDRESS
CITY-ST-2P M'AM' FL 33178 CITY-ST-2IP
e TMGRM™ T ODeee— —§ e ———— : [53- Ghange— [ Addiion -
A AGRELA, YNES AV
STREET ADCRESS | 7306 N.W. 113TH PLACE STREET ADDAESS
CITY-ST-2IP MIAMI FL 13178 CITY-$T-2IP .
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iP
TIME E [T oetate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE : [ pelete TITLE [Jchange [T Addition
NAME ’ NAME-. _
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exerfption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurajg and thaj 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 receiver onirlistee emp d to execute this report as reqguired by Chapter 608, Florida Statutes

SIGNATURE: #\I@A (PUAE REQUIRED oY /n' [200% D5 4A549L,

SIGNATURE AND TYPED QR PRINTED NA| F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ pate 1 Daytirng Phone #
1

)
y

CR2E083 (10/02)



