4

2003 LIMITED LIABILITY COMAANY

UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT #.02000016392

1. Entity Nam

NAVACAHO. LLC.

Principal Place of Business

T452 SW 115TH GOURT
MIAM! FL 3N73

Megiling Address

7452 SW 115TH COURT
MIAMI FL 23173

AN

FILED
May 12, 2003 8:00 am
Secretary of State

04-21-2003 90130 032 ***%£50.00

14001420

IRARL AN

2. Principal Place of Busing: 3. Malling Address
T4s2 s gis of 52 soo 1fs o
Suile, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FE| Number Appliad For
o QS Yoy  Fl Not Appiicable
ZIDB.B N3 Countl;ys il ng KN Cgmgry/l 8. Certificate of Status Desired 0 gzggql‘:l‘dém”
6. Nams and Addresa of Cumnt;oglsmnd Agent . P e 7. Name and Address of New Registered Agent.
- PG e . s Name __ e e e - - —
PORTUOMJO FERNANDO JESQ B I :
FERNANDO J. POH]‘UONDO PA Street Addrass (P.Q. Box Nu.mbef is Not Acclep!able)
2121 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regslerad agent, or both, In the State of Florida. | am familiar wilh, and accept

the cbligations of registered agent,

SIGNATURE

Sigratura, typad of pritted name of registarec sgent and tte It applicebie. {NOTE: Rog Apart gigr rogulred when e DATE
FILE NOW1!! FEE IS $50.00
- -~ - Fomres e s - | Make:Check Payable-to-Florida Departmemtof State |- .. - O,
Oye By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES —
TIE ' MGRM [ Detate me [Jchange [ Addition § _
W NAVARRO, ISABEL M e g,
STREET ADDRESS 7452 sw 115"‘” coum STREET ADDRESS g :
CITY-ST-2IP MM' L 33173 CmyY-57-2P o
e MGRM 7 Detes e O oanee 03 Addiion | &
NANE CARNIO, JORGE L RAME
SR Ao0Re5S | 7452 SW 115TH COURT STREET ADORESS
CITY-ST-2ip m FL 33173 GITY-$1-2P
- T B B T ST Sty U [\ e A1 1 P e T SR - - e = e ED-.C!'B_"W__ .,D.gmun! -
MAME i —_|- e e e R — . - e e e ———
STREEY ADDRESS STREET ADORESS
CITY-ST-71P - - CITY.SK-Z7
TINE [ petete e {Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cmy-St-2ip .
TnE 1 Delets TIE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITy-S1.2P
TLE 3 Dekete TIVLE O Change  [J Aqditlon
NAME NAME
STREET ADDRESS STREET ADDAESS
cay-51-ap CIFY-57-21P

11. | hereby camz that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07{2)(i), Florida Statutas. | hurther certify that the information
is report is true and accurate and that my signatura shall have the same iagal effact as f mado under oath; that | arm a managing membar or manager of the
limited Hability company or the receiver or trustee empowered lo exacuta this repon as rsquired by Chapiler 608, Florida Stalutes.

\'ffumyﬂt S EBOUIRED

ingicated on

SlGNATUﬂ%E&u

o iof/03 (ms)s7- 6627

WWWEMR MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone @




