FILED

2003 LIMITED LIABILITY COMPANY - May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT # L020000221 12 04-10-2003 50021 048 ****50.00
1. Entity Name
PUNTA DORADA PHASE LIE
Principal Place of Business Mailing Address vvvvueviu
§220 SW. TeND STREET. SUMTE 101 5220 S.W. TeND STREET. SUITE 11
MIAME FL. 33173 MIAMI FL 33173
ez WU R
Suite, Apt. #, elc, . Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number o ] Applied For
' Ot 16 44T/ Not Applicable
Zip Country Zip Country ‘ 5. Certificate of Status Desed [ ?esa ggq :;:ici’ﬂonat
— e 8..Name and Address of Current Reglsterod Agent . .. _. .. . — _ 7. Name and Address of New Registered Agant _ . _ _ .
: ] Name
ALVARO CASTILLD B., P.A.
1390 BRICKELL AVENUE, SUITE 200 Street Address (PO. Box Number s Not Acceptable)
- MIAMI FL 33131
Clty ’ : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, angd accepl
the obligations of registered agenl.

SIGNATURE _ .
Signaturs, typed or priniad name of registaned agent and Etle # apphcable. . (NOTE: Registeredt Agent sighatire requived when reinsating) ] DATE - . . -
- FILE NOWII! FEE IS $50.00 T -
- ——r e e~ iMlake Chécke Payable-to Florida-Departhont o Siatp [ ~— ~ < S et e, 1=
‘ . Due By May 1, 2003 o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES } d
TmE MGR (3 Detata e MGR f Change (3 Addition g
NAME MELLEN, ROBERT F HAME ALBERTO AZPURUA <
STREETADDRESS | 9290 S.W. T72ND STREET, SUITE 101 STREET ADDRESS it g
CIY-ST-2P CTY-§T-21P 8930 West Flager
MIAM] £l 33173 Miami—Fi—33174 8
TiTLE MGR : _ O oerete T Clchange [ Addtion ?,
NAME RAMOS, HECTOR NAME
STRETADDRESS | 9920 S.W. 72ND STREET, SUITE 101 STREET ADDRESS
CIVY-ST-ZP MIAME FL 33173 ) CITY-ST-2IP
WhE ‘ [ Oelete e _ |:| changs [ Addition
T S - T - _— - — i T
STREET ADORESS - STREET ADDRESS
CITY-ST-2IF CATY-ST-2IP
e ) Detets Tme ‘ Oithnge [ Adalion
NAME . NAME '
STREET ADDRESS  STREET ADDRESS
CITY-St-2p any-51-209
ME 3 Delete L O Crange  [7 Adsition
M MME - .. R PP o
SRETADES | | e Sty s e <3 S STREET ADDRESS | e e e M A TR e B T
CY-ST-21P : : - ’ CIY-SF-2P - L ) )
me Oosete - f§;me- Ol chenge (] Aciion |
STREET ADDRESS . L SYREET ADDRESS
CV-ST-2P ' o . Chemese | e -
1.} hereby certiy thal the intormation supplied with this filing. does not quallfy for the exemption stated in Section 119.07{3)(i}. Florida Statutas. | turthar certify that the Injormation
indicated on this report Is true and accurate and that my signature shall have the same iegal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gr trusteqg em poelted to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:
SIINAR




