2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT wan) May 05, 2003 8:00 am

DOCUMENT # L0200001 1851 Secretary of State
1. Entity Name 05-05-2003 92167 016 ****50.00
PSOLER, L.L.C.
Principal Place of Business Mailing Address
2828 CORAL WAY, SUITE 300 2628 CORAL WAY. SUITE 300
MIAMI FL 33145 MIAMI FL 33145
e —— WA RER
1O 6 N W 3| levr. 10« o N W 3 Tovy
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHAN_GES
City & State City & State 4. FE| Number Applisd For
Mivipmg - FL Mearns- FL Oy~ 3L67904 Not Appiicable
Zip Country Zip Counlry » ) $5.00 Additional
= T T W Miapi-ZYiwbeE A3y 1L Mo D € 5. Certiiicate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, FAUSTO
2828 CORAL WAY. SUITE 300 Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signaturae, typed or printad name of registered agent and title it zpplicabla. (NOTE: Registered Agent signature requirgd whan reinstating) DATE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Celeze TILE (R Change [ Acition
NAME SOLER, POLICARPO R NAME . :
STRSET ADDRESS |PB26-GORAL-WAY,-SUITE-300— sweersonpess | 10446 N 0 31 TERRACE
CITY-§T-2IP MAM-FE83 45— CITY-5T-2IP MiA Ml - FL 33172 -12og0
TLE MGR— TR Delete TMLE [ change [ Addition
[ |-ALVAREZ FAUSTO- NAE
STREET ADDRESS | 2828 CORAL WAY SUIMTE 300— STREET ADDRESS
CITY-57-2IP MAMLEL 33145 CITY-ST-2IP
TITLE L] [ Delete TITLE MGR O changs X7 Addition
NAME NAVEE Gulbin O, ARMANDD
STREET ADORESS STREET ADDRESS 1 Ok N L& 3l FerZnce
CITY-57-2IP CITY-5T-7IP Hinveo- FC 33/72- j20cC
e [ Delez TITLE Mon [ Change 3] Addition
NAME NAME 'DIAZ, RANDS
STREET ADDRESS STREET ADSRESS | ) ¢ b N 3 | TERRAcE
CITY-ST-7IP CITY-§T-71P Mirbat » Fa 3370 ~-i260
TLE  Delete LE (3 Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-0P CITY-ST-7IP
TILE 3 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: SIGY vsgL_ =2\ upED

SIGNATURE AND TYPED OR PHlNTED NAME QOF 8IG ING/A‘AGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Dayltime Phone #

3
2
8

CR2E083 (10/02)



