t

' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # | 02000019037 Secretary of State
1. Entity Name 01-30-2003 90041 043 ****50.00
GUEVSON INVESTMENTS LLC
Principal Place of Business Mailing Address
ONE BISCAYNE TOWER ONE BISCAYNE TOWER )
2 S BISCAYNE BLVD.. STE. 2630 2 § BISCAYNE BLVD.. STE. 2630 2 G B 20 356
MIAME FL 33131 MIAMI FL 33131
s v IRIU IR REA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
51-0418060 Not Applicable
< Couniry Zp Country 5. Certificate of Status Desired O gese.ggq L::;:Iecgtional
6. Name and Address of Current Registered Agent ) i — 7. Name and Address of New Registered Agent ~ < ~"- "~
Name . . - -
NORES, TOMAS DiDIiSR Chovkhoun)
3404 GARDEN AVENUE Street Address (P.Q. Box Number i is Not Acceptable)
| 2 SouTik BiSCA AT
MIAMI BEACH FL 33140 Y yNE Wite 16%0
Ci - N Zi
Yisial FL | *P§%% 2,

8. The above named entity submits this statement for the purpose of changing its registered offiée or rdfgistered,agent, or ol # the State of Florida. | am familiar with, and accept
the obligations of registered agent. M
sanaruse ¢ HOU U200 Di N EL. /y

SIgrlBIMB typed or printed nama of registered agenﬁnd title i i applicable. {NOTE: Regi%ﬂ}{l\gﬁd’signmure raquired when reinstaling)" DATE
7

1. . FILE NOWIll FEE IS $50.00
| Make Check Payabié to Florida Department ¢f-State | - : = .o

Due By May 1, 2003
9. L MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O Delete TITLE Mbp\}’\ ) BA Change [ Addition
NAME CHICO SA, PUERTO . NAME uchvo CHicoSA
STREET ADDRESS | 3404 GARDEN AVENUE STREET ADDRESS | 2 SouTH BiSCAyNS BLvn & 2630
omv-sT-2° | MIAMI BEACH FL 33140 av-stzp ) Widli FL. 33131
TITLE MGRM O oelete TmE hWol M change [T Addition
e GUEVARA, ENRIQUE MATISS N ENRiQue NATIAS LALCIA—~ GUSVARA
STREET ADORESS | 3404 GARDEN AVENUE STREETADDRESS | 9 ey THY foi Q_,\\INE giup #2430
cry-st-zp MIAMI BEACH FL 33140 Cimy-57-21p Midkai TL . B33
—TIILE S 1 Delete . TITLE ] [ change [ Addition
NAME NAME = . _
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ' CITY-ST-2PP
TITLE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ petete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 3 Gelete TITLE [ change  [] Addition
NAME ‘. NAME
STREET ADDRESS Y STREET ADDRESS
CiTy-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing Aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurategndythat my sifinature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar triistef] emgloweded to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGN ANUREVREWS it 01-26-0% P5-331- 0333

SIGNATURE AND TYPED OR PRINTEQYNAME g NING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (10/02)



