LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

BT

DOCUMENT # 102000015174 L o ©
1. Entity Name > w ért_r_:
. e =
AVENTURA EVERGREEN 3274-0602, LLC S 2=
! DO NOT WRITE IN THIS SPACE 9oz
{ kY %EU‘
= o
@ =z
-z
2. Principal Place of Business 3. Maifing Address g gm
2100 PONCE DE LEON BLVD. | 2100 PONCE DE LECN BLVD. &
S(?;“% E"" ’é 5‘“0 _ SUS:E",‘I“’EP‘-;-SE DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL APPLIED FOR Not Applicable
2i Count Zi Country ] ] .0 iti
33 ;f 34 U S?;‘: o 33 ]I_p3 4 USA 5. Certificate of Stalug Desired D ?ese quﬁii':mal
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
O e e JORGE‘. GURIAN. .. _ .
Street Address (P.O. Box Number is Not Acceplame)
2100 PONCE DE_LEON BLVD
SU ITE 600
Zip Code
CORAL GABLES FL (337134

nu!y submits this siaiemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with,

0 ?,ste,e;gy o f—//?ﬁ/ ﬁ

8. The above name#
and accept the ¢

SIGNATURE
Signggre, typedgobrinted name of registered agent and title f applicable.
FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. . MANAGING MEMBERS/MANAGERS . &
e MGRM TTE e — =4
o g g Dun S R | o
Nt HERNANDEZ, JUAN FRANCISCO  |wwe nr?ﬁfi‘%g% nrr 3”?’?& 3?% ) <
STREETAORESS | 2100 PONCE DE LEON BLVD.SUITE 600] STREETADDRESS Hof e AU=——UTloe~-013 #4001 2
orv-st-z¢ JCORAL GABLES, FL 33134 CITY - 5T-2ZIP =
ME TIME 2
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY - 8T - ZIP GITY-8T-2IP
TINE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -7 2P Ty -ST- 2P DO NOT WRITE iN THIS SPACE
_TME.- e . S 1S S - o A
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-51. 7P CITY . 5T.2IP
TME TME
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP ) CITY -ST-2IP
TITLE . ILE
NAME MAME
STREET ADORESS STREET ADDRESS
CITY -57. 2P CTY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida 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 limiteg.jability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

e ?MUAN ERBNCISCO HERNANDEZ 04/29/03 305-279-4101

(TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Date Daytime Phons #
AUTHORIZED REPRESENTATIVE

SIGNATURE:

STF FL32519F 1



