e 2003 LIMITED LIABILITY COMPANY

4_UNIFORM BUSINESS REPORT (UBR)

prNUMENT# L02000016530 % RS
ntity Name \ g
JURIS MAGISTER ASESORES Y GESTORES, LC g
Q3HAY -2 PHIZ: 20
Principal Place of Business Mailing Address
1224 BRICKELL AVENUE. SUITE 1100 1221 BRICKELL AVENUE, SUITE 1100 SUORETARY OF STATE
MIAMI FL 33131 MIAME FL 33131 i\.i_LAHAS,,EL, fLURjD_.,‘
s T s VIR RSOGO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-4205357 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'geoq l‘:i‘ﬂ;;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGRAMUNT, LUIS ’
1221 BRICKELL AVENUE, SUITE 1100 Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicabila. {NOTE: Ragistersd Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a9, MANAGING MEMBERS MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGR O celete TITLE [[J change  [) Addition
NAME AGRAMUNT, LUIS NAME m[‘_‘”‘“ 0] e ':l'::;lml?':;
STREET ADDRESS | 1221 BRICKELL AVENUE, SUITE 1100 STREET ADDRESS 05702 2/~ 1055~ 2057 wE0. 00
CITY-ST-21P MIAMI FL 33131 CITY-ST1-21P .
TILE O elete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TINLE [J change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 celete TITLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2IP CITY-ST-2IP
TITLE O Deleta TITLE O Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$7-7IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ﬂ _, jovsrwe
oy

11. | hereby certity that the information supplied with thig B mption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and th me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste rt as required by Chapier 608, Florida Statistes.

SIGNATURE: _ SIGNANUS M RED o4/ 24/ T3 @5’)?9.?-5{63

.
SIGNATURE AND TYPED OR PRINTED NAME- vl GG 50 Wm_ﬁé MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimé Phone #

0014115

CR2E083 (10/02)



