2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT #1.02000017449 Secretary of State
niity Name
07-14-2003 90321 038 ****55.00
GEOMAR INVESTMENT GFIOUP LLC /
Principal Place of Business ' Mailing Adc_jress ) ! : .
600 GRAPETREE DR.. UNIT #3D-3 600 GRAPETREE DR.. UNIT #3D-8 : : § '
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
s v INRURAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State _ _ City & State 4. FEI Number Applied For
- T o ) B \3—1'14—"'[ 2q : —| Nat Applicable |-
Zp Country Zip Country 5. Certificate of Status Desired Eese'gg“ﬁ?:;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. DE GOYTISOLO, AGUSTIN Joz ae A. GoymisoLo
- Street Address PO Box Numbegr is Not A tabl )
0o —r&:

P MAQ:M{-:m’ (On ) BDS

“Videy Prscaywe- FL | 995,49

¢ 8. The above named entity submits-hjs sté&emenl far the purpose of changing its registered office or rebislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations'of registergd a

NAT i -
SIGNA U_BE L Signature, typad\ljpri sEnwaEi regisiered agenl and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
_ FI \ - FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By September 24, 2003
9. ) MANAG!NG MEMBERS/MANAGEHS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE . [ change [ Addition
NAME GOYTISOLO, JORGE A NAME
streeT anoress | 600 GRAPETREE DR., UNIT #3D-5 STREET ADDRESS
crv-s-z¢ | KEY BISCAYNE FL 33149 OITY-ST-2P
TITLE [ Delete TITLE [ change  [] Acdition
NAME NAME
| ~ $TREET ADDRESS | ——= = - STREET ADDRESS - .-
CITY-8T-2iP CITY-ST-2IP
TILE O celets TLE _ [ Change [ Aadition
NAME . ' NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S7-21P : CITY-$7-2IP
TITLE . O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE e i O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZP

11. | héféby cerity.that the informhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate afid that 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 recaiver gpffusteBypmpowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: URE REQUIRED 1/Q( /03 («30@3(01-0199,

SIGNATURE AND T\'PEDW PRIN'?ﬁD(AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (4/03)



