2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) o

1. Entity Name F.__;, g ﬁ s
L~
UNITED DEVELOPMENT AND INVESTMENT, LLC = L n
Principal Piace of Business Mailing Address M ,U. S 8
832 CORAL WAY 832 CORAL WAY RGN
CORAL GABLES FL 33134 CORAL GABLES FL 33134 _ E E £ f.. d £
i .
Suita, Apt #, etc. Suite, Apt # etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEiI Number M Applied For
. Naot Applicable
Zp Country ap Country 5. Certificate of Status Desired O §5.00 Additional
e¢ Required
. 6. Name and Addresa of Current Registered Agent _ .- T ~ 7. Name and Address of New Registered Agent
Name ’
FERNANDEZ, JOSE LUIS
832 CORAL WAY Street Address (R.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
City FL | Z°Code
8. The above named entity submitg purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere
SIGNATURE i
Signature, ty}mr/p;'uﬁa name dhggiflered agent and title if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
£
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM 1 palete TITLE ) [ change [ Addition
NAME FERNANDEZ, JOSE LUIS NAME
sreeT ADcress | 832 CORAL WAY STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 CITY-5T-2P
O MGRM o O Delete T [J Change (] Additon
NAME FERNANDEZ, MARIA CAROLINA KAME : :
sTreer anoness | 832 CORAL WAY - : STREET AUDRESS )
oy-st-2f - *| COGRAL GABLES-FL-3314: - —— -~ - |- CIY-8T-1P
TILE N ] Deletle TILE [J Change (] Addition
NAME N L . NAME :
STREET ADDRESS | - » - STREET ADDRESS
Y-S 2P HE . CITY-ST-7IP
e - e ] Delete TITLE OOOE RS 1 4T _[1Change [ Addition
NAME . NAME CHOCI i b Pl
srager avoress | © STREET AODRESS I0DEAR—0TTRT--003 #5000
Ty -S7-21P GY-ST-7IP
TITLE ) Delete mLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TmLE ' 3 celets TITLE O Change [T Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP

11, I hareby certify that the infarmation supplied with thi not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and re shall have the same lagal éffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugj#e emp 0 execute this report as required by Chapter 608, Florida Statutes.

cleNATURE: SIGA E REQUIRED O 2 ) 210-832)

0001E6T4

CR2E083 (4/03)



